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Rachitis, with Crepitation in the Knee Joint. 
GENTLEMEN :—Here is an infant, nine months 
old, which the mother has brought us, not because 
she thinks it is ill, but because she has lately dis- 
covered that “its knees crack ;” and this has wor- 
ried her, It is about a week since she noticed it 
for the first time. On making aa examination for 
ourselves, the mother’s account is confirmed; for, 
when we hold the femur firmly, and rock the leg 
from side to side, we get a sort of crepitus in the 
knee. It needs but a glance at the general ap- 
pearance of the child, however, to determine the 
explanation of this phenomenon. The shape and 
other characteristics of the head, the peculiar 
formation of the chest, due to the abnormally soft 
condition of the ribs, the large abdomen, all show 
that the infant is markedly rachitical. Therefore 
the soft state of both the ligaments and bones inci- 
dental to the rachitis admits of a wider play than 
usual about the joint, and consequently, the motion 
of the hard surfaces upon each other produce the 
crepitation noticed. It is due to nothing else, I 
assure you, than rachitical elongation of the syno- 
vial membrane of the joint. 
When we come to inquire into the feeding of 
he child, we find that although the mother is st.U 
nursing it at the breast, she has been in the habit 
of giving it farina, potatoes, bread and butter, and 
her articles “ whenever the baby wanted them ;” 
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which, of course, means very often indeed. Now, 
even if the food employed was altogether of the 
most appropriate character, it would be impossible 
for any infant to digest it if given in this very 
frequent and irregular manner, and it is a well 
ascertained fact that rachitis, when not due to any 
hereditary tendency or to pulmonary trouble, is 
always the result of improper feeding. 

The first thing to be done by way of treatment 
here, then, is to regulate the diet of the child, and see 
that it has five or six, instead of a dozen or fifteen 
meals a day. As it has contracted rachitis while 
taking the mother’s milk, I think it had better be 
weaned now and given something else. At first I 
will order it one part of cow’s milk to three parts 
of barley water, with the addition of a little salt 
and sugar. As its bowels are not constipated I 
mention barley water; but if they were, I would 
suggest oatmeal instead. By way of medication [ 
think a little syrup of the iodide of iron wiil be all 
that the child requires at present; and this will 
act as a tonic and an alterant, as well as tend to 
prevent the fermentation which so commonly goes 
on in the alimentary tract of raehitical children. 


Malnutrition and Diarrhea in an Infant, from 
Improper Feeding. 

The following history is given of this infant: 
Mary F., six weeks old, was healthy when born. 
When two weeks old the mother says that it had 
white spots in the mouth, which gradually in- 
creased in number. There were also spots on its 
legs, which looked like prickly heat. After that 
its bowels became loose, the evacuations being 
green in color and containing white lumps; and it 
began to lose flesh. Its buttocks, and genitals, and 
groins soon became sore and inflamed, and when 
it was a month old it commenced to vomit. It has 
also had a slight cough. The father and mother 
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are healthy. They have had nine children, six of , 


whom are still living. Of the three that died one 


was born very feeble and did not live long; the 
‘ should have cow’s milk, which has been boiled 


second died of whooping-cough, and the third 
while teething, at the age of ten months. The 
mother has had but one miscarriage: and so we 
can, at all events, probably exclude syphilis as 
having anything to do with this infant’s trouble. 
Neither does there seem to be any other hereditary 
tsint, and, therefore, we must look for some cause 
or causes of the difficulty in the child itself. 

The spots in the mouth, of which the mother 
spoke, were, no doubt, thrush, or muguet, as the 
French call it, and they have all now disappeared ; 
though the pharynx still presents a redder appear- 
ance than normal. On examination we find a 
w-ll-marked erythema about the labia majora and 
arms, and also upon the inner surface of the thighs- 
An eruption of this character is usually due to ex- 
te:nal irritation, such as is liable to be set up by 
contact of feces or urine with the skin, when per- 
fect cleanliness is not observed. One of the most 
cvmmon of all the causes of infantile erythema is 
the use of diapers which have been wet with urine 
and then simply allowed to dry, without having 
first been washed. In the present instance the 
trouble is probably attributable tothe diarrhea from 
which the child has been suffering. As to the 
diarrhcea itself, the cause of that we shall no doubt 
find to have been improper feeding; the food 
being either of an inappropriate kind, or else ad- 
ministered in too large quantities, or too fre- 
quently. The infant has also had another erup- 
tion, which has been described as prickly heat, 
and although prickly heat is not very often met 
with at this season of the year, I think the mother 
was probably right in so denominating it. It is 
easy enough to maintain summer heat in a bed- 
room, and the little vesicles seen in the eruption 
mentioned sometimes make their appearance on 
children who are kept too warm, and not allowed 
sufficient fresh air. 

For the erythema I would suggest oxide of zinc, 
or diachylon, ointment; or it may be that simply 
a powder will suffice. Lycopodium, however, 
should never be used in such cases, as it unites 
wi h the effused serum, to form a mass which is 
very irritating to the inflamed skin. The best 
powd.r here would probably be one composed of 
starch and oxide of zinc. To protect the parts 
mcst exposed to it from the irritation of the fieces 
and urine a little cold cream, or simple cerate 
should be employed now and then. At the same 
time they should be kept as cool as possible. 

As the diarrheea, in all probability, depends upon 
improper feeding, it follows, of course, that in 
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order to get rid of it we must address ourselves 
to the cause. The mother being unable to nurse 
the child at the breast, I would suggest that it 


and skimmed, diluted from one-half to one-third. 
Instead of adding simple water to the milk, how- 
ever, we should employ a farinaceous gruel; and 
here barley water would be the most appropriate. 
Oatmeal, which would only tend to increase the 
diarrhea in this case, is very useful where the 
bowels are constipated. If there is acidity, a little 
lime water may be used. It is a great mistake, how- 
ever, to suppose that lime water. is really worth 
anything as an antacid, because, so feeble is its 
action in this respect, that a vast quantity of it 
would in fact be necessary in order to produce any 
appreciable effect in neutralizing acidity by means 
of it. Stillit is often very serviceable in such 
cases, and especially if there is but little acid 
present. It also has a very excellent effect in 
interfering to some extent with the coagulation of 
the milk ; for it is found that when lime water is 
given with it the coagula are not so large or so 
firm as they would have been had it not been 
employed. The white lumps in the child’s pass- 
ages, which were described by the mother, are 
made up of casein and fat, and they indicate 
either that the stomach does not digest properly, 
or that the quantity of milk taken by the child is 
too large. If necessary, the milk may be reduced 
until it.is only in the proportion of one to three; 
and in case the diarrhea should continue, it might 
perhaps be well to allow no milk at all for a period 
of twelve or twenty-four hours. In some cases it 
is desirable to withdraw the milk for even three or 
four days; in the meanwhile giving the child 
barley water and white of egg. 
LF SP SRN SS PCE OO 
The Solfatara Treatment of Phthisis. 

Dr. H. BR. Storer has, within the last year or two, 
introduced to the American and English publics, 
in various articles, the alleged advantages to con- 
sumptives of a treatment by the natural sulphur 
craters of Pezzuoli, near Naples. On the other 
side, we notice a paper has been published in the 
Annali Clinici, of Naples, by Dr. Petterutti, de- 
tailing experiments with a number of phthisical 
cases, which seem to show that the solfatara treat- 
ment is of no sort of value, or at most, but as a 
slight and temporary alleviation. What advan- 
tages were derived, were due to the cliange of diet, 
outdoor life, ete. But as to a cure, or any condi- 
tion at all approaching it, there wa: no sign of 
one. We rather think that Dr. Storer’s well 
known enthusiasm has led him to over-estimate 
largely the effects of the sulphurous atmosphere. 
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CoMMUNICATIONS. 


THOUGHTS ON MIDWIFERY—No. 1. 


BY HIRAM CORSON, M.D., 
Of Conshohocken, Pa. 


Fifty years ago we were men-midwives, twenty 
years ago came to be obstetricians, now we are gyne- 
cologists. In the first period of time physicians 
regarded midwifery as a part of the practice of 
medicine ; now it is a department of surgery. Then, 
delivery by the forceps was rarely resorted to, but 
the condition of the woman was carefully watched 
and attended to, while the physician and attend- 
ants were waiting the steady and generally efficient 
efforts of the womb to deliver the child. Then, 
ruptures of the perineum and os uteri were very 
rare, and save in cases where ergot was used too 
early, or injudiciously, still-born children were 
seldom seen. Now, lacerations of the perineum 
are so frequent that operations for the restoration 
of the parts contribute to the income of our best 
surgeons. Then, physicians went to attend their 
cases without obstetrical instruments—armed only 
with the catheter, lancet, laudanum and ergot. 
Now, the young physician, with the fear of rigid 
os uteri, resisting perineum and uterine hemor- 
rhage before his eyes, carries a scalpel to nick the 
rigid os, and to cut, according to geometrical rules, 
not the perineum, but the sides of the vaginal 
opening, at an angle accurately described by ex- 
perienced teachers; needles and wire, shot and 
tweezers, to close again the divided parts; forceps, 
to bring away the child speedily when the labor 
has as yet but fairly begun; ether, and brandy, 
and vinegar, to use as occasion may require; an 
array which, certainly, if it serve no other purpose, 
will add to the importance of the doctor in the 
opinion of the patient and her friends. 

At the recent meeting of the American Gyneco- 
logical Society, in Philadelphia, the papers read 
and the discussions on them were deeply interest- 
ing, but they presented the dangers attending ordi- 
nary labor as being so numerous and so fearful, 
that a person unacquainted with the process 
would have reasonably supposed that but few 
women could pass through it unharmed. The 
frequent use of the forceps was urged by several 
of the celebrated men, who joined Dr. Fordyce 
Barker in the assertion that “the longer he 
practiced the more he was inclined to use the 
forceps,” and that they were not the frequent 
cause of laceration of the perineum. We are 
greatly disposed to follow the lead of eminent 
men, and it was very noticeable on that occasion. 
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The utterance of Doctor Barker was echoed by 
various speakers, until it really seemed as though 
it was a settled fact that the forceps could scarcely 
be dispensed with in any labor, if we wished to 
save the woman from hours of needless suffering, 
from vesico-vaginal fistula, from laceration of the 
perineum, from uterine hemorrhage and ruptured 
bladder. 

It was, then, a comfort to hear Dr. Humphrey 
Storer, a man of great experience, say, “that 
among the several thousand cases of midwifery 
which he had attended, there had occurred (only) 
two cases of vesico-vaginal fistula. In the city 
from which he came there was no man used the 
forceps more seldom than he did. Doubtless the 
instrument was of great service, but the idea that 
it was constantly to be used was one which should 
be carefully considered. There was no question 
but that certain accidents had attended the use of 
the forceps, such as rupture of the perineum, etc., 
and he believed we should be exceedingly careful, 
and point out the fact that injury was produced by 
their too frequent application. His view was, that 
they were oftentimes improperly employed, under 
improper circumstances, and that therefore the 
Society should -be cautious in the expression of 
views which were specially to influence the younger 
members of the profession.” With reference to 
the occurrence of lacerated perineum as frequently 
when forceps were not used as when they were 
used, as had been stated by Dr. Wilson, of Balti- 
more, Dr. Storer said, “ that in almost every'case 
of that character which had fallen under his 
observation, the injury had been produced by the 
use of the forceps.” . It was a pleasant sight to see 
this gentle, intellectual-looking, aged man, who 
had witnessed the birth of many thousand chil- 
dren, standing up in the face of these many advo- 
cates of the forceps—the followers of fashion in 
practice—and declaring to them the unwelcome 
truth that the forceps had been the cause of nearly 
all the lacerations of the perineum which had 
come under his observation. 

And when the discussion seemed to be closed it 
was cheering to hear the skillful Dr. Goodell, the 
president of the meeting, say, “that he was inclined 
to agree with Dr. Storer with reference to the fre- 
quent use of the forceps. That the skilled operator 
could use them without reference to special rules, 
but it was ‘well-known that the perineum espe- 
cially, and not infrequently the cervix uteri, were 
ruptured in consequence of the use of the forceps, 
by those who were inexperienced in that insiru- 
mental operation, and therefore he feared that the 
teachings of the discussion, unless somewhat quali- 
fied, might do harm.” 
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These were words fitly spoken, but I fear they 
will have but little influence in guarding the many 
teachers of midwifery who were present against 
urging upon their pupils the advantage of taking 
the labor away from the agents which nature has 
provided, and effecting it by means of the forceps. 
How fearful are the results of such teaching! The 
lacerations and the still-born, do not they bear wit- 
ness? 

A paper, “On the Surgical Treatment of Dys- 
menorrheea,” by Dr. Marion Sims, was, in his ab- 
sence, read by the Secretary. From this it appeared 
that the bilateral incision of the cervix uteri, so 
often performed by Dr. Simpson, was rejected by Dr. 
Sims, who advocated strongly the antero-posterior 
incision, which he had performed in nearly or 
quite a thousand cases in about twenty years. 

It was well done in Dr. Barker to inquire, “ How 
did it happen that one man believed that in twenty 
years he had found nearly a thousand cases in 

‘which the cervix needed incision, while others, 
whose sphere of gynecological observation had been 
equally large, in both hospital and private practice, 
and who fully believed in the propriety and utility 
of the operation, had not found occasion to perform 
it in one-fifth of that number. of instances?” 

There was much discussion on the subject, but 
for my purpose it is sufficient to say that while 
several, indéed nearly all of them, favored the 
cutting operation, “when necessary,” there was a 
general concurrence in the belief that it was too 
frequently performed, and that there was danger in 
it; that cellulitis and death were not uncommon. 

I was deeply impressed by this discussion. Here 
were many justly celebrated men speaking of the 
treatment of a disease, or more properly, a mere 
disability and destitute of danger, by making in- 
cisions through the neck and mouth of the womb, 
which are always hazardous and sometimes pro- 
duce death, while there were those sitting there as 
listeners who had attended thousands of women and 
had relieved like disabilities by remedies speedily 
efficient and yet neither unpleasant nor dangerous. 
It was a confirmation to me of a belief long enter- 
tained, that there are serious objections to special- 
ists in midwifery. 

Once a month a woman has much pain for a 
few hours, followed by scanty menstrual discharge, 
and if married for a year or two without becoming 
pregnant, applies to her physician. ‘If a man of 
experience in the practice of medjcine, he pre- 
scribes, just prior to the monthly period, medicine 
to moderate or prevent pain, and very probably 
the next period will find her restored to health ; 
but, if not, a continuation of the remedies will in 
most cases work a complete cure. But what of the 





[Vol. xl. 


uncured cases? These, I am happy to say, he 
would relieve by gentle, careful dilatation—if a 
case of stenosis—which neither risks life nor causes 
death. Or, if an incorrigible case, he might follow 
the practice of forcible dilatation advocated in that 
meeting by Dr. Ellwood Wilson, as greatly to be 
preferred to incision. But suppose such a case to 
fall into the hands of a specialist in the art, one 
who has separated himself from “general prac- 
tice;” what will he do? He must do something 
beyond what a mere physician could be expected 
to do with his drugs. Disregarding the condition 
of his patient, making but little inquiry into the 
physical and moral causes, the every-day-life, the 
domestic trouble, the various circumstances which 
combine to deteriorate health, he sees only a 
woman who suffers at her monthly periods, has 
pain, and scant menstrual discharge, and he jumps 
to the conclusion that there is a flexion, or version 
of the womb, or that the mouth or the neck of it is 
somehow at fault; and having, as he believes, as- 
certained the need of an operation, and gratified 
by the opportunity to add another to his growing 
list of cases, he stops not to consider the risk to his 
patient, but plunges his knife bi-laterally, or 
antero-posteriorly—as he follows this or that 
master—through the neck of the womb, and slits it 
down-through its mouth. 

To me such. procedure seems shameful. What 
was there in the condition of this patient that de- 
manded an operation declared by some of our 
most eminent men to be always dangerous and oft- 
times fatal? Nothing that could not most proba- 
bly have been relieved by an intelligent physician. 
Her life was not endangered by her disability ; 
her monthly sufferings not a whit greater than 
those borne by many women who enjoy good 
health and have borne several children. 

But do I hear some one say that the operation 
is performed in order to place the womb in a con- 
dition to facilitate impregnation? Do statistics 
prove that such a result is likely to follow? 

Dr. Noeggerath said, “that though cases were 
cured of the stenosis for two or three months, yet 
after eight or ten months they were in the same 
condition as before the operation ;’ and Dr. Emmet 
closed the discussion by the remark that, “ Me- 
chanical dysmenorrhea, as a rule, is a myth, 
because it almost always depends on some defect 
in nutrition, apart from the uterus.” 

Even those who favored the operation in some 
cases, admitted its dangers, and could not speak 
with much confidence of its value, and Dr. Barker 
boldly said, “that in the most skilled hands the 
operation was attended with some risks; not only 
failure to improve the health and condition of the 
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patient, but absolute danger to life. In New 
York city alone there had been sixteen deaths from 
this operation which had never been reported.” 

If all these utteranvtes are true, how shameful 
are these experiments on women. 

There were other subjects discussed which I 
may notice hereafter, in order that the readers of 
your journal may be informed touching the dis- 
cordant views of eminent obstetricians, and may, 
instead of thoughtlessly following the teaching of 
expert operators, take counsel of their own expe- 
rience. 


DIPHTHERIA AND ALCOHOL. 


BY Cc. H. LEWIS, M.D., 
Of Jackson, Michigan. 


For twenty years this country has been scourged 
with successive epidemics of diphtheria, and yet 
we are practically as ignorant both of its “fons et 
origo” and of effective prophylactic means to-day 
as when its first wave struck our eastern coast. 
And who that, with a humiliating sense of help- 
lessness, has been a witness of its ravages year 
after year, can feel satisfied with the progress made 
toward a successful treatment of this disease? ’Tis 
true that many survive asevere attack, by virtue of 
the “vis medicatrix nature,” sometimes with the 
aid of treatment and sometimes in spite of it, but 
how many of these are “saved so as by fire,” 
through an experience of anemia, local paralyses, 
and physical bankruptcy! Rarely do we expect a 
malignant casé to recover, and we have come to 
look upon a death rate equal to that in the late 
visitation of yellow fever as something fore- 
ordained and inevitable in every severe epidemic 
of diphtheria. 

In view of the present prevalence of this disease 
in some sections, and the near approach of the 
season during which, in epidemic form, it is wont 
to number its victims by hundreds, is it not the 
part of wisdom for us who must stand in the 
breach and bear the brunt of the fight, to 
burnish our armor by a free interchange of 
ideas and experiences? If any have attained 
to a success above the average, the knowledge 
of means thus successfully employed should 
not be looked upon as personal property, but as a 
trust to be contributed to the common fund and 
used for the general good, while all should be 
eager to subject to the test of bedside experience 
such of these contributions as commend themselves 
to our judgment. 

Dr. E. N. Chapman, of Brooklyn, N. Y., in a 
monograph entitled “ Antagonism of Alcohol and 
Diphtheria,” enunciates the strong proposition 
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that “Alcohol is as antagonistic to diphtheria as 
belladonna to opium, or quinia to malaria,” 
claiming for it invincible prophylactic, antidotal, 
and remedial power. This proposition he deduces 
from an actual clinical trial of ‘fifteen years; and 
he assures his readers that in a series of 125 suc- 
cessive cases, embracing all grades of seyerity and 
every variety of complication, and extending 
through four epidemics in which the mortality 
under all other methods of treatment was from 
twenty-five to thirty-thrée per cent., he lost only 
one case. 

Believing that alcohol neutralizes the poison of 
diphtheria as it does that of the rattlesnake, he 
begins the administration of brandy or whisky at 
the outset, pushes it'rapidly to the point of satu- 
ration of the system, and maintains it there. 
Quinine, or some other preparation of the bark, in 
tonic doses, and later, iron, as a blood restorative, 
together with nourishment (mainly milk with lime 
water) constitute the only auxiliaries to alcohol. 
Under this treatment he assures us the skin loses 
its heat and dryness; the pulse becomes slower 
and stronger; the temperature falls to the normal 
point; and the restlesness, which is a marked 
feature of these cases, gives place to peaceful rest. 
In due time the membrane loosens and falls; the 
recuperative powers assert their sway; and under 
a continued but more moderate use of ,alcohol, 
convalescence advances apace, unhindered by 
relapses, and unmarred by sequele. 

My object is not to review this little book, which 
contains detailed reports of cases and practical 
suggestions on many points, but to bring before 
your readers this claim for alcohol, in the hope 
that those who have already tested it will be led to 
publish their results, and many to whom it may be 
new induced to give it a candid trial, and also 
report their success or failure for the good of all. 
In view of the mighty interests at stake, we are 
verily guilty if we prove remiss in the perform- 
ance of this duty, for if the wonderful . results 
reported by Dr. Chapman can be but half. repro- 
duced in the practice of each physician, according 
-to his opportunities, how infinitely will such 
achievement diminish the sum of human woe 
throughout our land, and how grandly redound to 
the glory of our profession. 

As for myself, while not, with present experi- 
ence sanguine enough to hope that under the use 
of alcohol “ ninety-five per cent. of all diphtheria 
patients can recover,” I do believe that its free 
use in diphtheria is never harmful, but always 
useful, for my best’ results have uniformly been 
obtained. through an early resort to stimulating 





and supporting treatment. 
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In saying this, I believe I am expressing the 
sentiment of the majority of physicians, yet obser- 
vation occasionally shows me that some, at least, 
do not suitably apprehend the = tendency 
of diphtheritic blood-poisoning. 

The following abstract of recent cases will serve 
to illustrate these points. On Thursday, the 14th 
instant, I was called to Concord, in this county, in 
consultation with Dr. W. N. Keeler, and learned 
the following particulars :— 

Friday, November 8th, four children in the 
same school sickened almost simultaneously. One, 
a boy, twelve years old, died on the following 
Monday night. Dr. Keeler who saw him in con- 
sultation Sunday evening, told me it was a case of 
malignant diphtheria. I was informed that this 
patient got no stimulating or supporting treatment. 

The other three cases were in the care of Dr. 
Keeler, and had, from the first, cinchonidia, tinc- 
ture ferri mur., and a moderate amount of milk 
’ punch, yet they all became steadily worse until 
Tuesday, when he adopted the heroic use of 
whisky. 

One of the patients, a slender girl, twelve years 


of age, developed, on Monday, the characteristic | 
eruption of scarlatina in abundance, but had also | 
| lating effects until the poison has been in a measure 


a free diphtheritic deposit in the throat and great 
swelling of one parotid region. Another, a girl of 
seventeen, but very frail and small for her age, 
had as abundant and thick a deposit of membrane 
on palate, tonsils and fauces as I have ever seen, 
and the diphtheritic odor was so strong as to make 
it difficult to remain for any time in the room. 
The occasion of calling me was the occurrence, 
during Wednesday night, of severe croupous 
symptoms in the third patient, a boy of eleven 
years. The sharp cough, stridulous breathing, 
anxious countenance and inability to speak above 
a whisper, evidenced the development of mem- 
brane in the trachea (if not the larynx, also), 
while the tonsils and palate were covered with a 
soft gray exudate. The nasal passages were filled ; 
there had been moderate epistaxis, and I saw, on 
Friday, a piece of thick, organized membrane, 14 


inches by } of an inch in size, which had been |’ 


blown out through the nostril. Among several 
cases which I can recall of so severe diphtheritic 
croup, I cannot remember one which has re- 
covered. 

After Tuesday noon, each of these children took 
from four to six teaspoonfuls (from 3% to 3j) of 
the best whisky during every hour, night and 
day, yet no stimulating effects were developed. 
The skin was moist and not hot, the pulse 80 per 
minute, firm and steady, the membrane loosening, 
and the general appearance bright and encourag- 
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ing. Cinchonidia, small doses of iron, and good 
nourishment were continued, and alternate inhala- 
tions of the vapor of chlorine, and of lime were 
frequently used. The two cases complicated with 
scarlatina and croup are convalescing finely. In 
the other case, improvement was marked from 
Tuesday till Saturday, when the stomach refused 
to retain anything, and death from exhaustion en- 
sued on Monday evening, ten days from the attack. 
I believe that the fact of this patient being in 
small room with low ceiling, and difficult to venti- 
late, by serving to concentrate the poison, contri- 
buted largely to the fatal result. The attending 
physician is of the opinion that had he known 
this method of treatment, and adopted it at the 
| Cuteet, before deterioration of the blood had pro- 
_gressed so far, he would have had the pleasure of 
carrying this case also to a favorable issue. 

If alcohol does act as an antidote, then mani- 
festly much of its efficiency will depend upon its 
early use, and the fever of the first two or three 
days, which is but the excitement attending 
nature’s frantic efforts to guard the citadel, consti- 
tutes no contraindication; for the alcohol is so 
rapidly neutralized by the poison, that enough 
cannot-be absorbed to develop its ordinary stimu- 


destroyed. Hence, we find the excitement subsid- 
ing and strength increasing “ pari passu” with the 
operation of our antidote, instead of fever abating 
and strength failing, as is the case so often when 
nature, unaided by art, and becoming exhausted, 
slowly ceases to resist, and finally succumbs in the 
unequal contest. 

These phenomena may afford a good illustration 
of the antipathic principle in medicine. Alcohol 
is a poison to healthy blood and the excitement of 
intoxication but a manifestation of nature’s strug- 
gle to eliminate it; and when we see great quanti- 
ties of it taken into the circulation during the 
progress of diseases tending to septicemia, and the 
symptoms of this struggle absent, is it not fair to 
infer that the two morbific agents are mutually 
destructive? 

How radically is our practice changing in the 
treatment of fever, as we are learning how often it 
is not an idiopathic condition but a symptom of 
inability on the part of the life-preserving forces 
to overcome a morbid condition, or expel a mor- 
bific agent; and indicates, not an excess, but a 
deficiency of vital force. The habit of using 
depressing arterial sedatives is giving place to the 
employment of tonic sedatives, as we learn that 
not only in continued fevers but also in the exan- 
themata, and even in many inflammatory diseases, 
a large dose of quinine (thirty grains for an adult) 
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given at the height of the exacerbation, has the 
sweeping effect to reduce the temperature, make 
the pulse slower and stronger, promote perspira- 
tion, and produce sleep so quiet and restful as to 
preclude the necessity for other anodynes. This 
is my universal practice wherever I find a tem- 
perature as high as 102°, without regard to the 
name of the disease, and’ it is productive of very 
gratifying results. One marked case in illustra- 
tion occurs to me. Two years ago I was summoned 
to a child three years old, at the commencement of 
an attack of double croupous pneumonia, and 
found the skin burning hot, respiration 60, pulse 
180, and temperature 106.5°. It was one of those 
desperate cases in which the system seems over- 
whelmed by the violence of the inflammation, and 
I did not believe the little patient would survive 
the first stage. I immediately gave thirty minims 
of a solution of quinine containing half a grain to 
the minim. The disease was arrested in its begin- 
ning, and in five days convalescence was estab- 
lished. But little other medicine was administered, 
and no veratrum or other depressing sedative. In 
a disease like diphtheria, where the initiatory 
fever is so speedily followed by exhaustion, this 
sedation by quinine is eminently useful as a means 
of husbanding vitality by saving wear and tear 
during the stage of excitement. 
November 23d, 1878, 


MEDICAL TESTIMONY. 


BY ORLANDO FEGLEY, A.M., M.D., 
Of Allentown, Pa. 


Hearing the testimony of a number of physicians 
summoned as experts, to testify in a case of homi- 
cide, has suggested the following remarks:— 

The points in the case are as follows: A man 
being struck with a club on the side of the neck, 
face, or head, there being no external evidence of 
violence, falls upon his face to the ground with 
sufficient force to detach the cartilage of ‘the nose ; 
does not move, groan, or give any other evidence of 
life. He is left by his assailant; twenty or thirty 
minutes afterward he is taken up dead, with a 
small clot of blood at his anterior nares. 

Fourteen hours after death two physicians make 
an autopsy; they open the chest, look at the 
anterior surface of the lungs, feel the lungs with 
their fingers, take out the heart, cut into it, and 
close the investigation. They give the result of 
their examination before a jury impanneled by a 
country squire, and the jury finds a verdict of death 
caused by asphyxia. 

The district attorney, not satisfied with the 
verdict, calls another physician, who, fifty hours 
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after death, removes the skull, an.’ finds two clots, 
estimated to amount to about an ounce of fluid 
blood ; one-fourth of the clot being on the left, and 
three-f urths on the right hemispheres of the 
brain. What was the cause of death? 

The principal answers given by the physicians 
to this question were: “It was compression.” “It 
might have been concussion.” “ It might have been 
apoplexy, induced by passion and excitement.” 
“The victim being subject to attacks of asthma, it 
might have been apoplexy caused by a paroxysm 
of asthma, which could have come on as a conse- 
quence of excitement, anger and rapidly walking 
to the scene of contention.” “ It was, in my opinion, 
asphyxia.” ~“‘It was a mixed cause.” 

The questions of scientific interest were: Does 
hemorrhage, or extravasation-of blood into the brain 
substance, or upon the hemispheres of the brain 
occur in concussion of the brain, without reaction 
taking place? Does ecchymosis of the skin occur 
from a. blow where death results instantly? These 
questions were answered in the negative, or in an 
evasive manner, leaving a negative impression, by 
all the physicians. 

Knowing the physiological fact that the heart 
propels the blood with a force of thirteen pounds, 
and the physical fact that a substance so pro- 
pelled acquires a momentum ‘équal to its mass 
multiplied by its veloeity, we consider it well 
demonstrated, not mentioning other causes, that 
though the heart’s action should cease instantly 
there is momentum sufficient in the blood mass to 
cause hemorrhage, or extravasation on or into the 
brain substance, the most vascular of all organs of 
the body, if there is a rupture of any of its vessels. 
If these scientific experts, divested of all their 
theories, would visit a slaughter house, they might, 
perhaps, acquire very valuable information as to 
whether there could occur hemorrhage after so- 
called instant death from concussion of the brain. 

The second question might be considered an- 
swered with the first; but we will add that au- 
thorities on post-mortems say that blows on the 
skin of a body, not being dead more than two 
hours, may produce true ecchymosis with extrava- 
sation of blood. 

If physiology be read with care, it will be found 
that the movement of the blood in the capillaries 
may continue after cessation of the heart’s action ; 
if not, how account for the left side of the heart 
and arteries being empty several hours after death. 
It further teaches us that after death urine may 
be poured out by the ureters, sweat exuded from 
the skin, and other secretions formed by the 
glands, all of which must be due to a continuation 
of the capillary circulation after death. The only 
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reason why medical witnesses so frequently com- 
mit such inexcusable errors as they do in giving 
testimony in courts of justice, is, that instead of 
taking the facts as found, they form theories, and 
by means of authorities attempt to support their 
theories, until they finally convince themselves of 
the correctness of their opinions. They will read, 
take notes, commit pages of standard works, with- 
out apparently ever stopping for a moment to 
think or reason. They will go before a jury and 
recite section after section of Carpenter’s physi- 
ology, on respiration and circulation, if not inter- 
fered with by the court; all of which is as intelli- 
gible to the average juryman as the reading of a 
paragraph of Homer’s Iliad or Virgil’s Zneid in 
the original would be. 

As long as the questioning attorney confines 
himself to the lesson thus learned, the doctor 
makes a great display of medical learning, and 
were no other questions to be asked, he would step 
from the witness stand triumphantly; but, like 
the school boy, as soon as the lesson learned has 
been recited, he is done. When plain, straight- 
forward questions are put, he will be very careful 
to answer them by saying, “It is possible,” “It 
is probable.” “ It is.-highly improbable.” And after 
having answered a dozen or more questions in this 
way, he will conclude by saying, “This is an 
exceedingly rare case.” 

True, the ease may be a rare one. There are 
no two cases alike; each case has its individuality, 
just as each man or woman have their individu- 
ality, yet they have points in common with all 
mankind. 

Upon the points which a certain class of cases 
have in common, authorities can be found, and 
may be cited. Upon the points which give the 
cases their individuality no authorities can be 
found, and, consequently, reasoning from the facts 
must be resorted to, and if nothing can be shown 
to the contrary, the conclusions so formed must 
hold goed. 

Should not the so frequent discomfiture of phy- 
sicians on the witness stand be a warning to the 
profession, that instead of forming theories, and 
allowing themselves to become coached witnesses 
in support of such theories, they do more careful 
reading, and, as a consequence, more intelligent 
thinking and correct reasoning? 

AINE ci eee ie sis 

—The growing sentiment in favor of recognizing 
woman’s ability to practice medicine successfully 
is attested in the action of the Cincinnati Academy 
of Medicine, which has just admitted Mrs. Dr. 
Julia Carpenter to full membership. She is the 
first of her sex to receive this mark of appreciation. 
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Hosp1TaL REpormTs. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


CLINIC OF PROF. WILLIAM PEPPER, A.M., M.D, 


Reported for the MEDICAL & SURGICAL REPORTER, 
by CHARLEs A. OLIVER, A.M., M D., late Resident 
Physician, Philadelphia Hospita!. 


Rachitis. 


GENTLEMEN :—I have here two colored children. 
in whom I shall show and explain to you well 
marked rachitic lesions and symptoms. Rachitis 
is essentially a disease of childhood, most fre- 
quently seen from the latter half of the first year 
until te pected of second dentition. The causes 
being hygienic condition and improper nu- 
triment, as, for instance, continued exposure to 
damp and cold; nursing from a weak, impover- 
ished mother ; artificial nourishment, etc. 

The disease is principally one of the osseous 
system, although the entire nutrition suffers. 

We find, as one of the earliest symptoms, the so- 
called beading of the ribs, dependent upon cartila- 
ginous enlargements at the junction of the bone 
and cartilage. In both these cases, nearly all the 
= - 80 co may The ae es — 
suffer, their epiphyseal junctions having a us, 
swollen look, more marked in the bones of the 
lower extremities, and at their distal ends. In these 
— find it well displayed in the fibula and 
tibia. ~ 

Later in the disease, bony elevations appear alo 
the sutural lines of the ial bones, accompani 
by localized defects of ossification, the so-called 
“soft spots,” which are apparently due to resorp- 
tion of the osseous salts. These lesions are not 
noticeable in either of the children I have here, 
and I think the frequency of the latter lesion, the 
“ soft spots,” has been ex , 

The deformities which result from the pressure 
of the body on the softened bones, as well as the 
subsequent induration which the bone undergoes, 
are well exhibited by the curving seen in this 
child’s legs, the femoral shafts being almost 
sabre-shaped. 

a the second child, we notice —— 
spinal curva‘ure, sonemuoess upon pressure. Here 
is a rachitic skeleton, which beautifully shows the 
extreme osseous lesions of rachitis. Besides those 
I before mentioned, you see that the skull is un- 
usually large, but vastly differing from one from a 
case of helouengielan in the fact that the rachitic 
skull is heavy, with large, square forehead, unusu- 
ally marked protuberances and ridges of thickened 
bone along the sutures. The result is that the 
vault is not expanded, the sutures and fontanelles 
may ay without any supernumerary 

About the earliest general symptom, is marked 
digestive disturbance, diarrhea alternating with 
constipation, accompanied by restlessness at night, 
and profuse sweatings about the neck and head. 
Sometimes, in acute there is febrile action. 
Such patients are sore to the touch, and averse to 
locomotion. 

If we meet these sympto 


we should carefally 
examine for early rachitic 


in the bones. 
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If there is no rheumatism, suspect rachitis. If the 
child be improperly nourished, pale and weak, 

lace it upon diet—milk, and broth. 

ive plenty of fresh air. Cod-liver oil exerts 
almost a specific curative effect, and should always 
be exhibited; it is best given in an emulsion with 
the phosphatic salts. If the child be anemic, 
combine the use of iron. the most efficacious form 
bie Oe syrup. ferri iodid. 

It has been uently stated that one-fifth or 
even one-fourth of the children of European cities 
are rachitic, but I trust that this statement is an 
exaggeration. In America, the disease is certainly 
much less prevalent in the cities, and almost un- 
known in rural districts. It is, however, quite 
frequently met with in its less severe and marked 
forms, and demands prompt recognition and treat- 
ment. Of itself, it is not fatal, but has great ten- 
dency toward grave complications. 

Tonsillitis. 

This man, a laborer, a few days ago suddenly 
had a chill, followed by high fever, and within 
twenty-four hours complained of sore throat. I 
see he has herpes labialis; this is an interesting 
eruption. It occurs very commonly at the crisis 
of febricule, and is also very common after ma- 
larial paroxysms. In the present case no malaria] 
history is given. 

Upon examination, I find that he has slight en- 
largement of the “oxages at the angles of the jaws. 
Tonsils red, swollen, and engorged, with absence 


udo-membrane; uvula swollen and 

. and in — ag with my right 
tonsil. nsequently, from this group of symp- 
rdinary 


toms, we see that he is suffering from an o 
simple acute tonsillitis. 
e continually meet it in its different forms, 
painful, but easily 5 
here are three principal varieties :— 

First. Simple, acute, di tonsillar inflam- 
mation. The tonsils being red, e and 
swollen, with no pseudo-membrane or follicular 
enlargement. ; 

In the second variety, we not only find the 
tonsils engorged, but their surfaces dotted 
with whitish points, which are the distended 
follicles, and are to be carefully distinguished from 
membranous exudation. 

The third, or phlegmonous form, is character- 
ized by most violent inflammation of the entire 
tonsil. It usually affects one tonsil — ; 
— after one has suppurated, the other may 
attacked. The gland is enormously swollen, tense, 
= and painful. Deglutition is frequently impos- 
sible. 

All varieties of acute tonsillitis are usually 
attended by marked constitutional symptoms. In 
children they may even be ushered in ~~ convul- 
sions; whereas, in adults, as in this case, chills 
constitute the precursory sign. The fever which 


follows may be very intense, the temperature not 
rarel reaching 108°, or even 105°. The pulse is 
rapi 


The local ptoms are ess and severe pain 
in the ines Satene of ane leading to fre- 
uent and very painful attempts at swallowing, 
ifficulty of deglutition, which rapidly increases, 
until, in the phlegmonous form, it becomes im- 
possible. The voice is nasal and smothered. 
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The treatment in acute tonsillitis varies with 
the form. In general, it may be said that the 
most useful remedies are guaiacum, iron, chlorate 
of ium and quinia. Guaiacum is especially 
valuable in the follicular form, where, indeed, it 
sometimes acts with almost specific effect. It is, 
however, useful in all varieties. It may be given 
in doses of three to five grains, in emulsion or in 
lozenge, re every three hours. So too, in 
all the varieties of acute tonsillitis, I am in the 
habit of giving tom in large and he gyn re- 

doses. reparations which seem to 
me to be the best in these cases, are the tincture of 
the chloride and the solution of the perchloride. 
The latter is very well taken, even by children, if 
diluted with syrup of lemon or ginger. The doses 
Iemploy are twenty-five to thirty-five drops every 
two or t hours for adults; and for children, 
sy prey enc large amounts. 
hese large doses of iron ma’ 


appear heroic, 
but it is surprising how wonderfully well they are 
borne, and of how much value. 
For an average case, we can make a formula as 
follows— 
BK. Quiniz sulph., gr.xxxvj; 
‘otass. chlorat. ise 


Tr. ferri chlorid., 88 ; 
q.s. ad. fi 
M. Et fiat sol. 


Syrup. limonis, iij. 
Sia —A_ teaspoonful, freely diluted, and taken 
through a tube, every three hours. 

There are two reasons for using a tube; first, the 
muriatic acid acts on the dentine, and secondly, 
the drugs are more slowly swallowed, and hence 
produce better local effects. 

I may remark that the reason that the treatment 
of diphtheria, and of the membranous ina of 
scarlatina, by quinia, chlorate of potash and iron, 
does not more uniformly succeed, is largely due 
to the fact that the iron is not given in ciently 
doses. 
‘opical — are also necessary. The 
ones I have found the most efficacious are, either a 
forty-grain solution of nitrate of silver, or a mix- 
ture containing equal parts of tr. ferri chlor., gly- 
cerine and water. 

In the phlegr:onous form none of these reme- 
dies will, as a rule, prevent suppuration. The 
attempt should be made by the above means, and 
by the local use of iodine externally over the seat 
of the tonsillar glands. If the inflammation pro- 
gresses, suppuration should be enco by hot 
poultices, and as soon as ene rev fluctua- 
tion in the tonsils, we should immediately incise 
and allow the pus to escape. : 

It is also extremely important, especially in 
feeble persons, to remember that if dysphagia in- 
terferes seriously with taking nourishment, nu- 
tritious enemata should be administered. 

{The patient .was placed on the prescription 
above given, solution of nitrate of silver, gr. xl to 
ay applied locally, and rapid recovery fol- 
owed. 


—The Vanderbilt er Nashville, Tenn., 
has dismissed Dr. Winchell, he believes 
the doctrine of evolution! And the Methodist 
Episcopal Conference, of East Tennessee, has en- 
dorsed the action, The world moves, however, in 


spite of bigots. 
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Resection of Several Joints in the Same In- 
dividual. 


This case, which occurred in the practice of Dr. 
M. Schede, is reported in the Deutsche Zeitschrift 
Sir prakt. Medizin, No. 20, 1878. The patient, a 

irl, aged nineteen, had suffered for four years 

om rheumatism of several joints, which ran 
a rather acute course, and finally led tothe forma- 
tion of ankyloses. There was bony ankylosis of 
both wrists and elbows, both knees and ankles; 
most of the phal: joints were also stiff. 
Most of the joints, with the exception of the 
wrists, were much thickened. The patient was 
thus in a state of complete helplessness. Within 
four months, Dr. Schede performed resection of 
both wrists and elbows, as well as both ankles. 
At the time of the report, both wrists were mov- 
able; so also were the elbows, but one had already 
become more stiff, and threatened ankylosis. 
There was limited power of motion in the ankles. 
The course of the case showed that a better result 
in regard to active and passive motion follows 
when the resection is extensive, than when a small 
piece of bone is removed. This depends, probably, 
on the fact that the disposition to the production 
of bone and the formation of ankylosis, which in 
some such patients remains very t, continues 
even after resection. The patient in this case had 
every reason to be satisfied with the improvement 
in the utility of her limbs. After her recovery, 
she could assist her walking by crutches, whereas 
she could not use them before; she could also use 
her hands in feeding and clothing herself, which 
previously was quite impossible. 


Tapping the Lungs in Phthisis. 


At a recent meeting of the Clinical Society of 
London, Dr. Theodore Williams communicated a 
case of bronchiectasis and lung excavation, in 
which an attempt was made to drain the cavity by 
tapping. 

he patient, a man aged twenty-nine, had 
chronic pneumonia of both lungs, resulting in per- 
fect resolution in one, and in induration and dila- 
, tation of the bronchi in the other. He subsequently 
had hemoptysis to the amount of three pints, and 
lost two stone in weight. When admitted into the 
Brompton Hospital, in May, 1877, the symptoms 
were convulsive cough and fetid expectoration, 
containing large quantities of lung tissue, and so 
offensive in character as to cause frequent vomit 
ing. There was also con-iderable pyrexia. The 
physical signs denoted consolidation of the base of 
the left lung, with commencing excavation. During 
his stay in the hospital the area over which cavern- 
ous sounds were atidible increased considerably. 
Various kinds of treatment were tried, to relieve 
the cough, and to facilitate and disinfect the ex- 
pectoration, but all with only temporary benefit ; 





and as the patient appeared to be poisoned more 
and more by the ir me expectoration, and ex- 
hausted by the cough, on October 16th, 1877, a 
medium-sized aspirator needle was passed between 
the eighth and ninth ribs, in the area of the 
cavernous sounds, and appeared to reach the wy 
but on exhaustion only 2 few drops of blood fol- 
lowed the operation and the puncture was subse- 
quently closed with lint, The patient afterward 
suffered pain in the infra-mammary region, but as 
his symptoms continued to increase, a fortnight 
later a second attempt was made to reach the 
cavern; this time the intercostal space below the 
scene of the first operation being selected, and a 
trocar and large drainage-tube being introduced. 
On reaching the pleura a pint of brownish, fetid 
fluid escaped, which proved under the microscope 
to consist of broken-down pus cells. Symptoms 
of collapse followed the evacuation of the fluid, 
and the patient was with difficulty rallied with 
stimulants. The abscess was washed out with dis- 
infectants, but no improvement took place, and 
the patient gradually sank, three days after the 
operation. 

On post-mortem examina'ion it was found that 
the lung contained a labyrinthine cavity formed 
by the breaking down of the walls of several 
dilated bronchi, one of which had been penetrated 
by the first operation. Overlying the cavity wasa 
limited empyema, which the second operation had 
evacuated. The right lung was affected by recent 
pneumonia, the re-ult of infection through inhaled 
secretion from the left, this being the immediate 
cause of death. 


Calculus Vesicw with a Hair-pin as its Nucleus. 


A report from St. George’s Hospital, in the 
British Medical Journal, gives the following curious 
case. A fairly nourished but rather anemic look- 
ing girl, aged 19, came to the hospital on account 
of incontinence of urine.. Seven months previ- 
ously she was suddenly seized with acute abdom- 
inal pain, which off in thirty-six hours. 
Such attacks recurred seven or eight times. She 
also said that, for two months before admission to 
hospital, she had suffered much pain in the epi- 

astrium and left flank, and occasionally passed 
lood in the urine. During the spasmodic attacks 
of pain, urine had run wee examination, 
the urine was found to be alkaline, with copious 
deposit of pus. A probe passed into the bladder 
detected a hard mass, and on withdrawing it, 
brought away a little phosphatic matter. The 
finger in the vagina detected two sharp points, ap- 
parently those of a hair-pin, projecting backward 
through the. vesico-vaginal se ; around this a 
large round mass was felt in the bladder. 
er was ini and on introducing a 
duck-bill speculum, the black points of the pin 
were seen Ds mers through the wall of the blad- 
der into the vagina about a quarter of an inch. 
The calculus proving too for extraction by 
the urethra, Mr. Pollock made a transverse inci- 
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sion between the projecting points, through the 
hoe thy yall eam one inch and a half in 
length. So rapidly did this opening contract, that 
it was subsequently found necessary to enlarge it 
twice. Much difficulty was experienced in ex- 
tracting the hair-pin, on account of the points catch- 
ing in the bladder-wall, so it was broken at its 
bend, and the two halves were then extracted 
without difficulty, and the ar pe matter was 
scooped away. The mass had probably been as 
large as a hen’s egg. The bladder-wall was about 
half an inch in thickness. The wound in the 
bladder was closed horizontally with thin silver 
sutures, and a flexible catheter was tied in the 

No constitutional disturbance followed. 
A fortnight later the sutures were removed under 
ether, the wound being healed, except where the 
pin had previously caused ulceration. The edges 
of this sinus were subsequently pared’ and brought 
together. 


Suggestion fot Treating Swollen Fingers. 


A correspondent writes to the Medical Times and 
Gazette, London— 

Allow me to suggest to your readers the use of 
the material in the treatment of the swellings of 
the fingers, which are often tedious and painful, in 
persons of rheumatic or gouty constitution. 

For two or three years past I have used a piece 
of an india-rubber finger-stall in fissures and slight 
cuts of the fi ; and for twelve months or more 
I have used it in cases of thickening or deposit 
around the joints of the fingers after injury, with 
great relief to the patient. it has seemed to me 
that the brown fi talls of pure rubber are 
better than the black or vulcanized. 

A piece of tubing may be cut into lengths of 
about. an inch or an inch and a half. e of 
these can be ae over the joint by the patient 
himself, after he has been taught how to do it. It 
should be worn constantly, day and night. The 
patient will soon learn how to roll it off, and re- 
apply it after washing his hands. When it has 
become too loose to give the necessary support 
another length can be taken. ‘ 


Studies on Diabetes Mellitus. 
In some studies on this disease, published in the 


Archiv fiir Klinische Med., Dr. Tirbringer deduces | 


that the greater the relative-amount of sugar the 
more favorable is the prognosis; that a remedy 
which increases the glycosuria does the less harm, 
as it increases the relative amount of sugar; and 
lastly, that a remedy which does not alter the gly- 
cosuria is useful, as it increases the relative amount 
of sugar. In the first two cases the increase is due 
to a diminished excretion of nitrogen; and the 
drugs which did good by this means were salicy- 
late of soda (8 to 10 grammes = 120 to 150 grains 
a day) and carbolic acid pills three times a day; 
quinine, arsenic acid, pilocarpin, and benzoate of 
soda, gave no definite result; thymol, oil of ‘tur- 
pontine, digitalis, and bromide of potassium did 
am and are therefore contraindicated in dia- 

es, 

Two cases of the disease are reported by Dr. 

ugene Zarzana, in the Gazetta Medica di » mn 
quoted in Zhe Doctor, ‘The first patient, a woman, 
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had been passing a large quantity of water for 
three years; she was very weak, her sight was 
affected, and her thirst was great. At the time the 
treatment was she was passin 
Roman livra of urine in the twenty-four 
was not albuminous, but contained a large uan- 

tity of glucose. At first she was given dai. p wre 

quarters of a grain of the alcoholic extract of nux 

vomica, dissolved in three ounces of distilled water, 

and the dose was increased by three-quarters of a 

grain every three days, until she was taking 4} 

grains per diem, Under this treatment the quan- 

tity of urine diminished, and it became very acid, 

flocculent, and colored by biliary Le, grog At the 

same time glucose diminished until only traces of 
it could be discovered. The general symptoms 

improved, and the patient was restored to her pre- 

vious good health. The second patient was a. 
large, robust man, seventy-two years of age. 

During eleven hours he two Roman livra 

and eight ounces of urine, which was rich in 

urates and albumen. Under the use of the nux 

vomica, the glucose gradually diminished in quan- 

tity, and finally disappeared entirely. 


twelve 
ours ;. it 


Positional Treatment of Uterine Inflammation. 


Dr. Graily Hewitt says, on this subject ( Medical 
Press and Circular) 

This is of the utmost uence in all cases, 
difficult or not difficult. In slight cases it is alone 
sufficient. This is most important. Bearing in 
mind the circumstance that the subjects of these 
cases are not unfrequently young unmarried women 
in whom local explorations, and the application of 
internal local treatment are, if possible, to be 
avoided, it is very satisfactory to know that a 
rational treatment of slight uterine ny stn 
and commencing uterine distortion, can be carri 
on without recourse to these procedures in cer- 
tainly the large majority of such cases. It is, of 
course, different when the malady is of long dura- 
tion, and the uterus has been, perhaps for some 
years, in a very diseased state. 

One or two instances may be given in illustra- 
tion of these remarks. A young lady, much ad- 
dicted to dancing, had not Rtene Fn 5 for nearly 
a year. No examination was made, but a diag- 
nosis of probable commencing anteflexion was 
arrived at. The patient was ordered to maintain 
the horizontal dorsal position absolutely, for two 
months. At the end of one month menstruation 
reappeared, and the case subsequently ended quite 
satisfactorily. Some years ago I was consulted in 
the case of a young lady who had been allowed to 
over-exert herself in many ways, who had been 
much under-fed, and in whom menstruation had 
ceaxed for a long period. The horizontal positio 
and great care in the matter of dietary, produ 
a com, lete restoration to health. Since that time 
other members of the same fami'y have exhibited 
like tendencies, and the same symptoms have beén 
combated with the same simple remedies, with 

rfect success, though, from what 1 know of the 

istory of similar it was evident to me that 
there was decided m ical disturbance of the 
uterus present, such as would, if neglected, have 
led in process of time to more serious results, No 
examination was made in either of the cases. 

The horizontal position is the great desideratum. 
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The difficulty is > ae whether *: qe Ae 
prone position is the proper one. e lat 
position may often be accepted as a compromise 
when this is uncertain. The ptoms generally 
indicate the proper course, and, forward displace- 
ments being much more common, the dorsal or 
lateral position is generally necessary. 


Iodoform as a Local Anesthetic. 


Ina recent article inthe Winer Med. Wochenschrift, 
Dr. Moleschott says he has often relieved or re- 
moved the most intense gouty pains and other 
oe of gouty inflammation within twenty- 
jour hours, by painting on the collodion. In rheu- 
matic pains it is less efficacious, but in the various 
neuralgias (intercostal, sciatic, etc.) it succeeds 
excellently. Unfortunately, as most people know, 
iodoform has a disagreeable smell, which makes 
those using it at times objectionable to others. To 
obviate this, Moleschott advises that the glass 
vessel containing the iodoform preparation (col- 
lodion, or, what he also uses, ointment) be kept out- 
side the window, in a leaden box provided with a 
well-fitting cover, the opacity of the box having 
the additional advantage of retarding the de- 
composition of the iodoform by light. He also 
covers with apg tissue the part anointed 
with the collodion ; and, if ible, only applies 
the iodoform at night, so that most of it is ab- 
sorbed, or has evaporated, before the morning, 
and what remains (if the ointmant is used) can 
easily be removed with soap and water. The use 
of iodoform sometimes causes cardiac palpitation 
but Dr. Moleschott has also more than once found 
a weak, irregular pulse rendered stronger and 
more regular by small internal doses of iodoform, 
just as by po | doses of digitalis. 


Malignant Gastro-Enteric Dysentery. 


The following abstract of a report on this dis- 
ease in Bergen Co., New Jersey, from August 15th 
to November Ist, 1877, is furnished by Dr. Clen- 
denin :— 

It was mainly endemic to the sewer-fed and low | added. 


localities, when densely populated, as in the Engle- 
wood Valley Bottoms. The constant presence in 
patients’ excrement of vermicules, could be traced 
as coming from. the so-called wells, viz., receiving 
holes for the drainage, not only from the hill set- 
tlements, but of the results of putrefactive ferment- 
ation and germination, from immediate surface, 
slops and offa: matter; 1877 being the second 
consecutive extra dry season, and there not having, 
therefore, been enough rain to cleanse the surface, 
earth and wells. 

Prominent among the vermicules was the aga- 
monema gw T Diesing, described by Prof. 
Joseph Leidy, of the University of Pennsylvania, 
in Proc. Acad. Nat. Sciences, Phila. 1856. In 
a letter to me he s of this parasite as being 
“found in shad, herring and other fish, -which 
latter should be so cooked as to prevent transmis- 
sion,” and says he has “found them on the roe of 
the salted herring,” and noted their “ impover- 
ishing power to shad, when many are found there- 
in. in such cases I have always found shad pale, 
anemic, and the vermicule showing its sanguinary 
taste from the fact of being always found encysted 
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immediately contiguous to a blood vessel, and 
when fe in blood loaded tissues, as the liver, 
for instance, coagula will be found surrounding 
the encyst. The vulgar habit, in such village 
localities, of throwing the fish scrapings and other 
refuse matter upon the yard, carries, in such seasons 
especially, more than exists in cooking, 
where fire offers an immediate remedy. The fact 
that these vermicules are found in the fish taken 
from the creek, which receives the drainage of the 
town, whereas they cannot be found in the fish 
taken from the brooks which are near by, but fed 
by gravel spring and mountain water, shows that 
they are of offal origin. 


German Treatment-of Croup and Diphtheria. 


The following treatment of croup and diphtheria 
is advocated by Dr. Taube, in the Deutsche Zeit- 
schrift fir Pralt, Medicin, September, 1878. An. 
ordinary inhaler is to be taken, full of water, into 
which is to be put each time it is used fifteen dro 
of the oil of turpentine. The child should 
wrapped in a sheet and placed on its mother’s lap, 
while another person holds the apparatus for eight 
or ten minutes, about three inches from its mouth. 
It is as well to grease the child’s face and to pro- 
tect the eyes with a cloth. At first the inhalation 
should be practiced every hour, day and night, the 
favorable result of which will soon be apparent. 
With regard to the carbolic acid injéction, it 
should be made into the submucous tissue, half the 
contents of an ordinary hypodermic syringe, con- 
tainipg a weak solution of the acid (3 to 1000) 
being injected two or three times a day into the 
tonsils. Subject to certain modifications, as the 
case may require, Taube would recommend the 
following plan: 1. Hourly inhalations of the oil of 
turpentine throughout the day and night. 2. In- 
jection of carbolic acid two or three times ‘a day. 
3. From one to two teaspoonfuls of Port wine or 
Madeira, to be given every hour; cold compress to 
the neck ; two or three times a day a warm bath 
with the cold affusion ; and small doses of the in- 
fusion of digitalis, t> which a little benzoic acid is 
The nourishment should consist of eggs 
and milk only. Constipation is to be met with 
linseed oil, and for the separation of the false 
membrane, sulphate of copper, or ‘racheotomy, with 
turpentine inhalations through and above the 
canula. 


Some Therapeutic Uses of Alcohol. 


Dr. G. Timins, in the Medical Press and Cir- 
cular, says, on this subject— 3 

To dilate the arterial system is the chief thera- 
peutical use of alcohol, as well as its most import- 
ant physiological action. By relaxing arterial 
contraction the circulation is immediately modi- 
fied. The proportion of the blood bein 
in the arteries, the whole venous system is reliev 
less blood is sent to the Jungs, less force required 
in the heart, an-I the circulation for the time made 
easier, Coldness of surface, lividity of complexion, 
oppressed respiration, and feeble or laboring action 
of the heart (collapse) are accompaniments and 
symptoms of a preponderance of blood in the 
venous system, and are indications for the use of 
alcohol. In sudden cases of collapse, if the patient 
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cannot swallow he should be made to inhale ether 
by the clothing about his nose and mouth ara, 
saturated by that substance. Then diluted alcoho 


may be injected into the bowel. 

5 Pe passive congestion, so frequent and dan- 
gerous in the course of debilitating diseases and of 
convalescence uires local treatment, but this 
will be much aided by, and often unsuccessful 
without, the cautious administration of alcohol. 

In pneumonia, intercurrent or sequent of fever, 
the exanthems, severe injuries and operations, 

meral bloodletting and antimony are i i- 

le, and aconite is dangerous. In such cases 
alcohol, given to the amount of half-an-ounce of 
— spirit (for an adult) every three or four 

ours, will be found a useful help to local deriva- 
tion. Also, after the subsidence of a sharp attack 
of pneumonia in the healthy, when the diet re- 
quires most careful watching, and the return to 
ordi food to be made most gradually, the 
advan of saline expectorants will be much 
in by alternating them with moderate doses 
of alcohol. 

In fever, snake bite, and other states in which 
the powers of life seem oppressed by blood pois- 
oning, the free use of alcohol, by antagonizing 
venous congestion gives time for curative measures 
to be employed. 

On the other hand, in al] inflammations, except 
during the stage of colla , and in pneumonia, 
which is rather an active venous congestion than 
an inflammation, in all inflammations in the active 
stage, the use of alcohol is contraindicated. In- 
deed, if there were such a remedy, a drug which 
acted in the directly contrary way to alcohol, one 
producing a preponderance of blood in the veins, 
would be indicated in inflammation. 


The Revival of Venesection. 


The restoration of this “lost art” is attracting 
the attention of our professional brethren in Eng- 
land. A recent editorial in the Medical Press and 
Circular says— 

There are many reasons why the partial revival 
of bloodletting should be, under certain circum- 
stance, a rational practice. On a former oc- 
casion we asked whether we are sure that the 
pathological doctrines which we are now taught, 
and to which we are told the overthrow of 
the old practice of ae is to be mainly 
ascribed, are firmly established, and are to be 
reckoned among our most unassailable scien- 
tific truths? Are we sure that the pathology of 
which we have formed so high an opinion may 
not be leading us into error with regard to our 
abandonment of a practice in which formerly so 
much confidence was reposed? Are we sure that 
in ion is nothing more than a manifestation 
of perverted nutrition—a morbid condition of the 
nutritive functions of the part affected To these 
questions we have an authoritative answer from one 
who can speak from experience on the subject, 
elucidated by scientific observation as to the 
ma od of the inflammatory process generally. 
‘The ine,” remarks Prof. Wharton Jones, 
“that the inflammatory process consists merely in 
‘proliferation ’ virtually ignores the vascular con- 
gestion and the symptoms depending on it, such 
as rubor cum calore et dolore. The doctrine thus 
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refutes itself, by omitting cognizance of the condi- 
tion on which depends the supply of material 
from the blood for the maintenance of the in- 
creased activity of cell multiplication constituting 
‘proliferation.’ By disallowing vascular conges- 
tion as an all-important stage in the inflammatory 
process, the doctrine of proliferation supplies. a 
lausible ment against the necessity of blood 
, however, of being dis- 


etti ily admi 
sonal by clinical observation and experience.” 


REVIEWs AND Book NorTICces. 


NOTES ON CURRENT MEDICAL 
LITERATURE, 


—— aA paper on the artificial feeding of infants 
was contributed to the last volumne of the Transac- 
tions of the New Jersey State Medical Society, by Dr. . 
A. Clendenin, which he has reprinted, with cuts, and 
a description of the apparatus he employs. As long 
as so many people insist on using an artificial in- 
stead of the far superior natural article of food for 
babies, they may as well have the most improved 
apparatus; and this of Dr. Clendenin’s, though 
rather complicated, seems to avoid various diffi- 
culties not previously overcome. 

——Dr. W. E. Bullard reports, in a reprint from 
the New York Medical Journal, a successful case 
of intravenous injection of milk. The case was 
one of gastric ulcer, apparently, the immediate 
demand for the operation arising from excessive 
hematemesis. Under an exclusive milk diet he 
recovered. -We have heard of one or more un- 
successful cases of intravenous injections of miik 
in this city, but we have not observed any pub- 
lished reports of them. 

—Dr. McArthur, of Lynn, Mass., has sent us 
a pamphlet containing extracts from various 
writers, showing the value of the hypophosphites 
in the treatment of phthisis. We believe Dr. 
McArthur manufactures a line of hypophosphites. 
There is no doubt but that they are often valuable 
in early stages of some forms of phthisis. But 
this pamphlet of the doctor’s would have been 
more to our taste, more valuable to the profession, 
and more worthy a member of the Massachusetts 
State Medical Society, if it had defined when, 
where and how the hypophosphites are valuable, 
and when hurtful or useless. Indiscriminate 
praise, especially of a remedial agent, is always 
unpleasant because it is always incorrect. 

——Dr. John B. C. Gazzo, of La Fourche 
Parish, La., has had an ample experience in 
yellow fever epidemics, and has combined the 
results of that experience in a pamphlet (pub- 
lished by M. F. Dunn & Bro., New Orleans) 
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entitled “Yellow Fever; Facts as to its Nature, 
Prevention and Treatment.” His essay contains 
a number of interesting facts, gives his own treat- 
ment in full detail, and concludes with the cheer- 
ing assurance that “yellow fever is not, after all, 
@ very serious disease to treat. To many experi- 
enced physicians it is one of the easiest to cure;” 
statements which, just at this time, in view of the 
medical history of the last six months, have.a ring 
about them which must sound strange to many an 
old practitioner who has been laboring in the 
“fever districts.” 


——One of the most praiseworthy charities in 
this city is the State Hospital for Women and 
Infants, 1718 Filbert street. Its annual report, 
lately received, shows eighty-five confinements, 
among which there was no case of still birth and 
no death of a patient ; truly a singularly satisfac- 
tory record. Moreover, most of the mothers have 
been led to correct and useful lives, The report 
says :— 

“Tt seems necessary once again to correct a mis- 
apprehension growing out of the name, State Hos- 
pital, that we are in receipt of State aid, which, we 
regret to say, is not the case. The name implies 
simply that the benefits of the institution are 
shared by residents of any part of Pennsylvania. 

“We have had to contend with no small amount 
of prejudice and opposition, based on ignorance of, 
our objects, from well-meaning people, who feared 
that such an institution would prove an encourage- 
ment to wrong doing. Happily, a better under- 
standing has been reached.by the community, and 
the Board feels that the time has come for an 
effort to provide a building adapted to their needs, 
and to relieve themselves from the burden of 
rent.” 

——Dr. J. G. Kerr who for twenty-three years 
was medical missionary at Canton, China, gives, in 
a short paper published by A. L. Bancroft & Co., San 
Francisco, a sketch of the progress of medical mis- 
sions in Asia and Africa. We have at various times 
called attention to this thoroughly practical and 
beneficent form of charity, and it is to be hoped 
that the plain and interesting statement of Dr. 
Kerr will awake renewed endeavors to send medi- 
cal missionaries more extunsively than has hitherto 
been done. 

——In a reprint from the Virginia Medical 
Monthly, for October, Dr. L. Dancan Bulkley, of 
New York, gives some carefully presented observa- 
tions on diet and hygiene in diseases of the skin. 

——The advantages of the oleate of mercury in 
opthalmology are briefly set forth by Dr. M. Lan- 
desberg, of this city, in a reprint from the Monats- 





blatt fiir Augenheilkunde, September, 1878. 
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——In a reprint from the New York Medical 
Journal, Dr. John Byrne, of Brooklyn, describes 
a case of acute puerperal inversion of the uterus, 
and also a new instrument successfully empluyed ; 
with remarks on the mechanism of restoration, 


BOOK NOTICES. 


Organic Materia Medica and Pharmacal Botany. 
By L. E. Sayre, pu.c. Published by D. G. 
Brinton, 115 South Seventh street, Philadelphia. 
pp. 220. Price $2.00. 

This interesting treatise on vegetable and 
animal drugs contains a vast amount of informa- 
tion in a very little space. It is at once made clear 
to the reader that unnecessary detail is scrupu- 
lously avoided, and yet it does not want in clearness 
and roundness of expression in giving the sources 
(botanical and geographical), description, chemis- 
try and pharmacology, of each substance treated 
upon. Not only are all the officinal drugs men- 
tioned, but many of the new articles which have 
come recently into market, which are destined to 
become prominent in our materia medica, are also 
brought within its pages, and are defined in clear 
and concise terms. It is evident this work is well 
fitted for the student of medicine as well as phar- 
macy; not a line in it is without importance to 
either student. 

The classification is excellent. Drugs are 
divided and subdivided in such a manner that 
even in studying the classification one becomes in 
a great measure familiar with a good deal of detail 
concerning the subject which is made so interest- 
ing. 

The book begins with a chart of botanic materia 
medica, which gives in a convenient tabular form 
the following points concerning the drug: natural 
order of the plant, offizinal name, botanical nam», 
common name, habitat, constituents, medical pro- 
perties, dose and officinal preparations. This chart 
occupies about sixteen pages; not an officinal 
drug seems to be omitted. 

It is well to mention here that the botanical 
source, as well as the constituents, are given, accord- 
ing to latest authorities; for example, the source 
of the true Pareira Brava is given as chondoden- 
dron tomentosum; the constituents of gentian are 
given as gentio-picrin and gentisic acid, Veratrum 
is said to contain jervia and veratridia, etc. 


The chart is followed by a geographical group-_ 


ing of materia medica, in which representative 
drugs from different parts of the whole world are 
displayed. In the botanical section which follows 
very many points of structural and s ic 
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botany aré touched, and a clear bird’s eye view is 
taken. The plan is as ingenious as instructive. 

The chapter upon natural orders contains the 
principal points in the description of all of the 
prominent natural orders of the plants furnishing 
officinal drugs. 

As an example of the clearness of description 
adopted by the author, illustration can be taken 
from the pages following, which are devoted to 
characteristics of drugs. In the chapter on leaves 
this point is possibly more forcibly demonstrated 
to the best advantage, being divided as followe— 

1. Margin entire, 8. Margin lobed, 
2 ©“ toothed, 4, Leaves ternate, 
5. Leaves bi, or tri-pinnate, 
when subdivided according to their physical pro- 
perties, etc. 

Two tables complete the work—a table of the 
alkaloids and a table of antidotes and incompatibles. 
It may- be said of the former that it contains all of 
the officinal and most of the prominent alkaloids, 
and gives in a tabular form interesting points con- 
cerning them not heretofore compiled together. 

The whole work displays evident ability, and as 
a convenient manual of reference to indigenous 
and general medical botany cannot but be highly 
prized. 

Transactions of the Thirty-third_ Annual Meeting 

of the Ohio State Medical Society, pp. 228. 
Transactions of the Medical Society of the State 

of West Virginia, pp. 120, 

Proceedings of. the Fifth Annual Meeting of the 

Oregon State Medical Society, pp. 87. 

Of the papers in the Ohio State Society Report 
we would mention that by the retiring president, 
Dr. W. H. Phillips, on The Testimony of Medical 
Experts. It is an able historical: review of the 
question. Other contributions are by Dr. J. W. 
Hamilton, on Maxillary and Naso-pharyngeal 
Tumors; Throat and Nasal Affections in their re- 


lation to diseases of the eat, by Dr. J. H. Buck- 


ner; Subsulphate of Iron as a local remedy, by 
Dr. C. 8. Muscroft; the Curette in Uterine Dis- 
ease, by Dr. T. A. Reamy; Chronic Inversion of 
the Uterus, by Dr. R. L. Swetiey; Quinine’as a 


Prophylactic in Scarlet Fever, by Dr. C. H. Reed; ' 


and several reports of progress. 

At the West Virginia Society meeting, the 
President’s address was by Dr. J. ‘W. McSherry. 
Dr. M. 8. Hall has a well-written report on State 
Medicine. Puerperal Insanity is discussed “by Dr. 
A. H. Kunst. Lister’s Antiseptic Method is ex- 


plained by Dr. W. H. Sharps. A partial report. 
on Local Medical Botany is added by Dr. H. M, 


Gamble. A number of surgical cases are reported 
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by Dr. John Frissel. Dr. J. C. Hupp illustrates 
the diagnostic weight of cértain symptoms; and 
Insanity in West Virginia, is the theme of a paper 
by Dr. T. B. Camden, 

The President’s Address in the Ohio volume, is 
by Dr. L. L. Rowland. Dr. F. A. Bailey cori- 
tributes articles on Fracture of the Radius and 
Ulna, and on Diphtheria; Dr. J. A. Richardson 
on Septicemia and Inverted Uterus; Dr. D. B. 
Rice on the Duality of Typhoid and Typhus. Re- 
ports of committees, and the minutes of the pro- 
ceedings, occupy the remainder of the volume. 


Les Tumeurs Adenoides du Pharynx Nasal, leur 
Influence sur l’Audition, la Respiration. et la 
Phonation, leur Traitement. Par le Dr. B. 
Leewenberg. Paris, Delahaye et cie, 1879: pp.78. 
The author has had the opportunity to make a 

study of a considerable number of cases of poly- 

poid, adenoid and similar benign. growths of the 
post-nasal regions, and discovered that they led to 
quite a variety of disorders of speech, hearing and 
breathing, which are not attributed to them in the 
current text books, and hence are likely to be 
misunderstood and erroneously treated. He, there- 
fore, very properly collected his observations, and 
now publishes them in the form of a menograph. 

The careful examination of the literature of the 
subject which he has made enables him to present 
it both historically, and from original investiga-‘ 
tions. A number of cases are detailed, and his 
plan of treatment fully set forth. A peculiarly- 
shaped cutting forceps which he employs to de- 
tach the growths is figured in the book, and could 
réadily be reproduced. The monograph is in all 
respects avery satisfactory one. 


Transactions of the Medical Society of the State 
of Pennsylvania, May, 1878. pp. 511. 


About one-third of the counties in the State are 
represented by reports to the State Society in this 
volume. Several are absent which have hitherto 
quite regularly appeared. Those which appear 
occupy about 150 pages of the 500, and over, 
contained in the volume, and of this 150 the two 
cities’ of Philadelphia and Pittsburg come in for 
nearly 50 pages. This, we fear, indicates that the 
“country members” need stirring up to the duties 
of maintaining more active relations to the State 
Society. 

There are, however, an unusually valuable series 
of essays’ and reports in the volume, of which, it 
will be remembered, we took notes in our report of 
the Transactions last May. They give the book a 
permanent standing which will make it prized by 


| all readers. 
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THE NEW YEAR AND ITS DUTIES. 

With this opening number of the new year we 
convey to our readers the good wishes which an 
honored custom suggests at the season. The 
probabilities are that it will be a year of large 


importance in the development of that highest 


branch of our science, preventive medicine. 
The terrible penalty which a wide portion of our 
country has suffered, from a lack of united and 
general effort 1o guard against preventable disease, 
will certainly not go unheeded. 

As it is a traditional and excellent custom to 
commence the year with a series of good resolu- 
tions, let the professional men of this land com- 
mence 1879 with the determination that, singly 
and collectively, they will do their utmost to 
establish in every State a Board of Health, and 
place it in competent hands, with money enough 
to carry out its plans; and that they will also 
unite in insisting on a national body of a like 
character. This we note as one of the agenda for 
1879. 


Editorial. 
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Another one should be an increased unification 
of the efforts and interests of the profession itself. 
In such a wide country as ours it is impossible for 
geographically distant members of the profession 
to hold frequent personal intercourse. But it is 
very possible, and much to be desired, that 
through county, State and national organizations 
the sense of belonging to one and the same pro- 
fession; to one free guild, as it were, be fostered 
an:’ expanded. Only in this way can the influence 
of the profession, vast as it is in the aggregate, be 
sufficiently concentrated to bring about corre- 
spondingly great results. 

Yet another subject of general and public inter- 
est, which cannot be accomplished too soon, is the 
enactment by every State in the Union of a “ medi- 
cal law” which will protect the people against 
the raids of quacks, and the profession against 
the degradation in public estimation it suffers 
by the presumption of unscrupulous fellows of 
the baser sort assuming the title of Doctor of 
Medicine. A few States have such laws, but we 
regret to say that in most either the words of the 
acts are s& loose that they fail of being efficient 
instruments for the purpose designed ; or else, as 
is certainly the case in two States we can name, 
the persons empowered to carry out their provi- 
sions are weak and partial. It were highly 
desirable that a nearly uniform bili be drawn 
and introduced into the legislatures of all the 
States. y 

In addition to these public matters which de- 
mand the attention of all, we would urge upon 
our readers two other subjects which cannot but 
be regarded as duties of the professional man. 


One of these is, that he should read. We do 
not say read this book orthat one, take this journal 
or that one. Let him take whatever journal is 
best suited to his wants and tastes, and buy such 
books as he thinks will supply most accurately 
the deficiencies of his knowledge. But let him 
not fall into that frequent and deplorable indolence 
which so often besets middle aged and elderly 
men, of given up his scientific reading and con- 
tenting himself with the newspaper and the 
novel. As surely as he does so he will retrograde, 
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mentally and medically. The money laid out in 
books of sound learning is not lost and not spent ; 
it is invested ata rate of. interest which is higher 
than the highest obtainable at usury. A physi- 
cian of this State who had studied German in his 
youth told us once, that during twenty years of 


practice he estimated that his knowledge of that. 


tongue had availed him in money, annually, as 
much as the legal interest on ten thousand dollars. 
So it always is with knowledge. It is ever in 
demand. As the Persian proverb says, “A dressed 
stone is not left by the roadside.” 

The second duty we hold to be the imparting of 
knowledge to others. It is the emingnt and 
peculiar characteristic of the profession of medi- 
cine that it sanctions no trade secrets; it endorses 
no private means of distancing competitors. It 
denies that what a man has gained is his own. 
With a sublime assumption based on a magnificent 
charity, it calmly claims for the good of the whole 
whatever new knowledge, whatever ripe fruit of 
toilsome experience, the individual has won. He 
should obey that mandate and respect that divine 
arrogance of the calling he has chosen, and as 
opportunity offers, to his neighbor, to the societies 
of which he is a member, and to the civilized 
world through the medical press, he should dis- 
close his secrets and distribute his wealth, or what 
he takes for such. They will be weighed and 
measured in a balance that never mistakes, and he 
will have his reward in exact proportion to his 
merits. 

=_ 


Notes AND ComMMENTS. 


Is it Safe to Puncture in Hepatic Abscess ! 
This question has been debated in a lively man- 
ner among physicians in this country during the 
last year, as we lately noted (see Reporter, Nov. 
30, 1378). An important contribution to the subject 
is contained in the Lancet, November 16th, from 
Surgeon Major M. C. Turnell, senior physician of 
the General Hospital, Madras, and of course, of 
very wide experience in this disease. He gives a 
namber of cases, and his opinion of the operation 

is thus expressed in an opening paragraph :— 
“In the following histories it will, I think, be 
seen that, even when none but the most ordinary 
precautions which any careful surgeon would take 
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in opening an abscess in such an important region 
are adopted, the great ‘bugbear—‘ entrance of air’ 
—does not, as asserted by Surgeon-Major Lowe, 
and so feared by Dr. Budd, ‘invariably’ take 
place ; and the remaining cases show that if anti- 
septic precautions are taken, and, above all, any 
attempt at squeezing the abscess avoided, the 
simple incision by scalpel, followed by puncture 
with a trocar, is preferable to the forcible extrac- 
tion of pus by an aspirator; and that keeping the 
wound open by a piece of carbolized lint is im- 
measurably superior to allowing the canula to 
remain in, as recommended by Dr. Murchison, 
and so frequently practiced by the older surgeons.” 


Thymol and its Uses. 

As an antiseptic, thymol is much more powerful 
than either pheno! or cresol (carbolic acid).. Ranke 
uses a solution of one part thymol to one thousand 
parts water, instead of the carbolic solution of 
Lister. Dr. B. Kussner, of Halle, has tried it in- 
ternally. In doses of three to five drops of a one 
per cent. solution he found it useful in the diarrhea 
of children. An inhalation of one part to one 
thousand of water reduced the fever and expec- 
toration in a phthisical case. 

Animals poisoned with thymol sink into a pro- 
found coma, After death their blood is dark and 
fluid. Fatty degeneration of internal organs is, 
however, not found. Injected into the veins it 
lowers the temperature and induces stupor. 


Sanitation on Shipboard. 

In a very well written and cogently argued 
paper, entitled “Air and Moisture on Shipboard, a 
Fragment of Applied Physiology,” Dr. Th. J. 
Turner, Medical Inspector, v. s. N., attacks the 
insensate and excessive watering and washing of 
the decks of our men-of-war. He summons 
numerous authorities to show that such a practice 
is useless for cleanliness, and harmful to health. 
He writes :— 

If this routine washing, holystoning, wiping, 


‘clamping, scrubbing, etc., is meant for cleanliness, 


an obvious inference therefrom would disrate the 
Augean stables from their billets as the pre- 
eminent examples of filth, and our vessels would 
be promoted to that unenvied rating. 

If it is not meant for cleanliness, then, in the 
light of modern scientific research, it is the ruth- 
less and barbarous wielding of a potent disease- 
producing weapon against the lives of the un- 
offending anfi powerless. 

I trust to see the day when a holystone will be 
looked upon as a curiosity, and its temple, the 
sand-locker, vanish from off the face of the 
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deep. Then, with improved sanitary surround- 
ings will come an efficiency, from better health, 
and arising from these a discipline more consonant 
with enlightenment, than the semi-civilized code 
that now obtains. 


The Air of Stables. 

Among the absurd popular notions is that to the 
effect that the air of stables has some peculiarly 
salubrious properties. Probably this widespread 
notion arose from the recommendation of Dr. 
Read, more than a century ago (1767), to consump- 
tives, to go and live in cow stables. Generally 
speaking the atmosphere of a stable is as unhealthy 
as it is disagreeable to refined olfactories. The 
Jess there is of ammoniacal odor, aud of the smell 
of urine, feces and rotting litter, the more healthy 
are both the animals and their attendants. The 
best conducted stables are kept clean, and often 
sprinkied and washed with powerful disinfectants, 
and the animals they contain are much less liable 
to disease. . 


Monobromide of Camphor as an Antidote to 
Strychnia. 

Professor Chirone, of Naples, has lately reviewed 
the uses of the monobromide of camphor. As a 
hypnotic he would not recommend it. In ovarian 
neuralgia and sexual erethism it is very satisfac- 
tory. But its most valuable use may prove to be 
its antidotal effect in strychnine poisoning, if we 
can believe Dr. Valentin Vino, who claims to have 
experimented with it on seventy-two dogs, and 
always succeeded in restoring them, even after 
violent convulsions had set in. It is fair to add 
that Professor Chirone does not vouch for this 
statement. 


’ Westphal’s Diagnostic Point in Locomotor Ataxia. 
Professor Westphal about a year ago asserted 
that he had discovered a pathognomonic sign of 
sclerosis of the posterior columns. It is a very 
simple one. When in health, sitting with one 
knee across the other and the foot of the upper- 
most leg freely suspended, it is well known that a 
smart tap with a narrow instrument, such as a 
ruler, delivered on the tendon of the quadriceps, 
just below the ‘patella, will cause the foot and 
lower leg to spring up with a jerk. Well, Dr. 
Westphal maintained that this jerk does not occur 
in posterior sclerosis, and that its. absence is a 
sure sign of the presence of that formidable dis- 
ease. . 
His conclusions were attacked by several. ob- 
servers at the last meeting of the British Medical 
Asso¢iation; and it seems pretty clear that his 
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statement requires modification. No doubt the 
absence of this involuntary act is a significant sign 
of some important organic change. A new study 
of it has been made by Dr. 8. Tschirjew in the 
Archiv fir Psychiatrie, and with great accuracy. 
The clinical result he reaches is that. the absence 
of the reflex motion in man points to degeneration 
of the posterior spimal roots and columns. at the 
level of the third and fourth roots of the crural 
plexus; but that in degeneration of the columns 
which does not reach so low as this the reflex 
phenomenon may appear. This very interesting 
result vindicates the symptom as of great import- 
ance. 

Tayuya in Scrofulosis. 

The.tineture of tayuya, our readers will pro- 
bably remember (see the Rerortrer, February 
26th, 1876), was introduced about three years ago 
as a remedy in syphilis, and appears to have been 
well received, not only because it has some actual 
efficiency, but* because it possesses the merit of 
having no smell and a rather pleasant flavor. 
Within a few months, Dr. Alpagonovello, an 
Italian physician, has reported a number of cases 
of scrofula with swollen or ulcerating glands, 
which recovered promptly under the administra- 
tion of ten-drop doses several times aday. His 
paper is “in the Giornale di Scienze Mediche, No. 
Xxrx, 1878. 

Salicylic Acid Eruption. 

Among other unpleasant consequences of the 
use of salicylic acid in some constitutions, is an 
eruption of an urticarial character. Dr. F. Freu- 
denberg deseribes a case in the Berliner Med. 
Wochenschr: ft (No. 42, 1878), where the whole back 
of the patient was covered with ecchymotic patches, 
which extended to the sides and chest. The acid 
was discontinued, and the eruption slowly disap- 
peared, and was quite gone by the sixthday. The 
acid was then resumed, and again the eruption 
broke out, so that the medicine had to be defini- 
tively renounced. The patient was anemic, 
which may explain the hemorrhagic appearance of 
the spots. 


Non-Oxydizable Iron. 

Prof. Barff has recently invented an iron that 
will not rust, if it is coated, externally, with mag- 
netic or black oxide. It is suggested that it will 
have many sanitary applications. For water-pipes 
the black iron will be invaluable, and also for 
water cisterns. For cooking it is. quite equal to 
copper, and does not lead to the occasional danger 
of copper poisoning, which arises when copper 
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utensils are employed. For making pickles it 
will be necessary, as it is the custom in large 
factories, to use vessels of platinum, the cost of 
which is enormous. Professor Barff’s invention, 
however, will do away with this expensive neces- 
sity. Tron vessels of all kinds can be coated 
with magnetic oxide by this process. 


Human Parasites Derived from Eating Fish. 

Recent investigations indicate that the great 
kidney worm (Strongylus gigas) lives in fishes in 
the young state, and the observations of Dr. Ber- 
tolus almost furnish proof that people contract the 
Swiss or broad tapeworm (Bothriocephalus latus) by 
feasting on imperfectly ‘cooked trout, Indeed, all 
full-grown fishes sold in the shops as food are liable 
to contain entozoa ; but, with the exception above- 
mentioned, none contain parasites injurious to 
man. 


CoRRESPONDENCE. 


Treatment of Diphtheria. 
Ep. Mep. anp Surg. Reportsr :— 


This disease has become as a dread as 
a He who will make known a reliable 
remedy will be as immortal as Jenner. . Scarcely 
a day passes but that some periodical publishes a 
sure cure. An Italian writer loses but one case in 

-eight, by the use of phenic acid. A con- 
tributor to the REPoRTER says that liquor potassa 
answers the purpose, by destroying the exudation. 
Another uses sulphur as a parasiticide. Then 
comes the petroleum treatment. All these are in 
addition to the orthodox remedies. In the face of 
all these there are epidemics whose ‘fatality is 


ap x 

y me ee teaches this to be a zymotic 
disease, affecting the wholesystem. The treatment 
usually adopted is no better than no treatment. 
I have known families to pass through a severe 
form e this yee rar the —— me 
any physician, as well as their neighbors who ha 
a he aid. During the summer I was called 
to a family where several of the children were 
suffering from this complaint. The medicine left 
was found not taken on my return. They all 
recovered. These facts eo thought that 
perhaps we sometimes do in our efforts to 
cure, 

Previous to the past year the treatment I pur- 
sued was that of our modern text books, with a 
success as good as my neighbor’s, which was far 
‘from satisfactory. In the Reporter of October 
20th, 1877, Page 310, app an article on this 
subject by Dr. Drysdale. The treatment he 
recommended was this: After moving the bowels 
with an ee cathartic, give a saturated 
solution of the chlorate of potassa, one tablespoon- 
‘fol. every hour. Alimentation, of No 
gargling nor swabbing. Since then I have used 
this exclusively, adding Lgaiaies, iron and stimu- 
lants when demanded. My cases numbered seven- 


Correspandence. 


edge that a similarity does exist; 
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teen. One of these had been sick a week, and was 
fy tal oer pa This really makes sixteen 
the number. All recovered saye ‘one, an infant of 
fifteen months. The type of the disease was not 
mild, judging from the experience of my cotempo- 
raries. 

My confidence in men and medicines is limited, 
yet in this treatment I have positive faith. It has 
won me fame and families. The membrane ex- 
tended into the larynx in two of my cases. The 
croup was alarming. Both recoyered. There 
seemed to be no hope for the last one, a bright 
girl of fourteen summers. Here I used, as a last 
resort, the slacking lime remedy of the books. 
Her father,‘ a man " gor Sony ve ge j an 
apparatus, consisting of a coffee pot with a long 
tube made of the tops of seed A nil The lime 
in the pot, the water applied, the lid closed, the 
steam and lime particles weré forced in a column 
direct to the throat, without danger of scalding. 
Relief followed each ophlieation promptly. The 
girl pleaded for its use. twelve hours it 
to melt, and was finally all expeetorated as a 
creamy substance. J. J. BROWN, M.D. 


Miffineville, Pa. 


Croup and Diphtheria. 


Ep. Mzp. and Sure. REPORTER :— 

In the December 7th number of your excellent. 
journal is an article written by J. P. Farnsworth, 
M.D., of Clinton, Iowa, on these diseases. It is a 
very singular production, and is justly open to criti- 
cism. “He fails to give us any sound pathological 
clew by which to arrive at a clear diagnosis. The 
rape depos be very paprted indeed, wad the 
pathologi pearance of the mucous membranes 
which reeeive the impres, of these — Ps 
present very dissimilar shades, to enable any phy- 
sician to instantly decide just which di is 
present. In fact, the Doctor is willing to acknowl- 
says, “In 
diphtheria the membran@ sometimes forms in the 
trachea, and the patient dies of suffocation; in 
croup this is always the manner of death.” This 
admission virtual 'y destroys the force of his argu- 
ments 

“Both diseases are membranous, and while the 
membrane of croup generally confines its forma- 
tion to the trachea, yet it may and often does 
commence in the fauces, and travel down to the 
glottis, and through it down the trachea, grtendite 
to the minutest ramifications of the bronchi 
tubes. The same with diphtheria; it may com- 
mence in the trachea, and travel up, until it mani- 
fests itself over the whole mouth and nose, and 
being a plastic exudation, thrown out from a dis- 
eased membrane beneath it, it frequently spreads 
itself over the glottis, thus causing death by suffo- 
cation. Every intelligent yoyeitian knows this to 
be true, either from practical experience or from 
the writings obtained from the best minds of the 
profession. It is just this fact that has caused so 
much doubt and confusion relative to these diseases, 
and the Doctor would have conferred an inestim- 
able boon oh se physicians and petients, had he, by 
sound pathological reasoning, clearly demonstrated 
this important problem. ’ 

Diseases of the throat which assume. a serious 
type have been rendered difficult of diagnosis, 
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from the nibecgrning distinctions made, which, 
in reality, will not admit of any difference. 
Happily, all diseases showing a membranous 
character are amenable to the same line of treat- 
ment, and the physician who will be guided by 
common sense and well known pathological laws 
cannot go far astray. 

In the case given us by the Doctor, why did he 
not perform tracheotomy, and thus give the child 
one of the main, in fact, the only chance for its 
life? He tells us that “there was no fever, no 
enlargement of the glands, no soreness, or even 
inflamed appearance of the throat,” and withal 
seven yéars of age. This certainly was a case where 
tracheotomy was advisable, performed when the 
first sign of an excess of carbon in the blood was 
manifest. Statistics warrant the operation, and 
he had everything to make by performing it, while 
he had nothing to lose. Let the doctor try 
tracheotomy in his next fifty cases, and I am of 
the opinion that the results will give a showing 
that will be far different from the one he reports. 

Peoria, Til. R. G. ALLEN, M.D. 


The Use of Tobacco. 


Ep. Mrep anp Sura. REPORTER :— 

I notice in your editorial of December 7th, 1878, 
a statement of the enormous amount of tobacco 
used in this and other countries, followed by gen- 
eral remarks as to its “results,” etc. 

It is a subject I have investigated closely, in 
this country and abroad; and am satisfied that 
“the half” of the injurious effects of tobacco, 
direct and indirect, has not yet been told, even by 
those opposed to its use; the physical depression, 
intellectual weakness and moral depravity it 
produces calling for and leading to nearly all 
other vices, and especially to intoxicating drinks. 
For, as to the last, I am confident that a vast 
majority of the drunkenness of this and other 
countries is the result, direct and indirect, of the 
pram, intellectual and moral degradation caused 

tobacco, commenced in most cases years before 

e “4 -¥ And this, doubtless, accounts, in the 
main, for the comparative failures of all temper- 
ance movements, thus far, the cause remaining 
comparatively untouched and operative. Many 
nominal temperance men, and I am ashamed to 
be compelled to soe ee many of them profes- 
sional men, la physicians, and even clergy- 
men, defiling the hf air with their tobacco- 
poisoned breath, while lecturing on temperance. 

God forbid! And I protest, in the name of 
decency and humanity, that no temperance lecturer, 
gr amano or other, should thus defile the air 
lor decent cleanly people to breathe. And, further, 
from what I have witnessed of the injurious effects 
of tobacco chewing, snuffing, and smoking, I also 
protest against the propriety, or even the right, of 
professional men or teachers to use tobacco, on 


the ground of its filthiness, the bad example, and | al 


its disqualifying effects. Children do not want 
= poison = the — or clothes of a teacher. 

e yo or gentleman seeking spiritual 
advice aig rs By should not be than deinen from 
the cl ’s study ; the client from the lawyer’s 
office, or the patient from the pees. hose 
who use it themselves might not object. But many, 
and especially ladies and the young, do not use it, 
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and, therefore, have so in this matter that 
should not be thus trifled with. 

Let these inexcusable nuisances be abated, and 
there may be some little hope that when the 
present generation of vile tobacco-worms in the 
‘human form divine” shall have passed beyond 
the reach of thus contaminating, the | py 
intellectual and moral powers of mankind may be 
allowed to assume their true dignity. And the 

— jon rid mabey poe ill, it may be 
ho and reasonably ex , by leaving to- 
bacco alone, find no inducement: or even inclina- 
tion, for the use of intoxicating drinks, or the 
practice of other kindred vices they now produce. 

E. R. MAxson, A.M., M.D., LL.D. 


Syracuse, N. Y., Dec. 18th, 1878. 


News AND MIscELLANY. 


Didactic Lectures on Dermatology at the Uni- 
versity of Pennsylvania. 


The University has recently taken a new de- 
arture in the teaching of dermatology. Pro- 
essor Duhring is now delivering a course of 
didactic lectures on skin diseases to the advanced 
students. Although as yet no examinations are 
held in this branch, and the time (four to five on 
Saturday afternoons) is one which the average 
student is, or used to be, prone to take for recrea- 
tion, yet these lectures are very well attended. 
The earlier lectures have been occupied by the 
consideratign of the subjects of anatomy, general 

, etiology, pathology, osis, 
rognosis and classification. The re- 
the course will be devoted to the 

consideration of the specific diseases. 

The exquisite wax models of diseases of the 
skin deposited in the a page | Museum by Dr. 
George B. Wood, as well as the large private 
collection of plates, water colors, photograp ete., 
belonging to Professor Duhring, are employed in 
illustration, and the students of the tage are 
an af semliion & bacwisign of Sie soreiea! 

em 0 uiring a know 
branch of malian. 


The Anthropolegical Section of the Paris Exhi- 
bition. 


This was organized under the charge of Prof. 
Broca, and was very instructive. .There were no 
fewer than gg human skeletons, complete 
in all , exhibited; among these, five were 
those of Tasmanians, or the ancient inhabitants of 
Van Diemen’s Land, whom the English have the 
credit of having exterminated from off the face of 
the globe; the five men whose skeletons were here 
exhibited being, according to a French writer on 
the subject, the only individuals who left the island 
ive. 

The form and color of the hair constitute a char- 
acter of some importance in anthropology, and Dr. 
Topinard made thi of the human body, to- 
gether with the h his special study. A very 
ie a 
@ woo! e Papous 
the straight hair of the Chinese, was exhibited. 
The latter is well known to coiffeurs, as great 
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uantities are brought into ye for ladies’ 
Eisd-dvemen, the hair being dyed to suit their 
eee or taste. 
e skeleton of 2 giant attracted great attention. 
It was that of a Spaniard, who, although aged only 
about twenty-four, stood two meters forty-five centi- 
meters, or about seven feet six inches and a half, 
and, as in all giants, the head was remarkably 
small in proportion to the size of the body. 

The sight of monkeys’ skeletons and those of 
man, which were side by side, excited 
the indignation of some fastidious ple, and 
some religious journals condemned the arrange- 
ment as being immoral and an insult to humanity. 
Then those who had the arrangement of this part 
of the Exhibition must have insulted themselves ; 
but those who object to seeing man placed along- 
side of monkeys, as if to remind us of our origin, 
ought to remember that it is just by com 
one with the other that man stands out in bol 
relief, and notwithstanding some points of resem- 
blance, there are other predominant characters, 
even purely anatomical, which place man im- 
measurably above the monkey tribe. 


Organization of the German Medical Staff. 


This is as follows: In the first place, toevery mobi- 
lized German army corps there are attached three 


“sanitary detachments,” each consisting of seven 
surgeo’ 

ants, an 
eee dl stretchers, three carts, and six wagons fitted 
for the transport of severely wounded men. One 
of these three detachments is preg at the disposal 


one 


be gem sixteen hospital assist- 
a sick- 


bearer company provided with 


of each of the two divisions of the army corps, and 
one isattached to the headquarters of the army corps, 
each detachment i ing divisible into two 
independent sections, one of which may be de- 
tached for duty with each brigade of the division 
to which the sanitary detachment is told off. Each 
mobile army corps is also accompanied by twelve 
field hospitals, which during an action are estab- 
ished imm y in rear of the troops engaged, 
and each of which affords accommodation for two 
hundred wounded. These are brought in the first 
instance by the oar | detachments from the 
field of battle to the field hospitals, and there re- 
main and are tended until the arrival of the 
reserve hospitals, which are also attached to every 
mobile army co! When the latter come up and 
take over the sick and wounded, the field hospitals 
at once move on again and rejoin their army corps, 
while ments are made for sending tue 
wounded from the reserve hospitals of the on to 
the seat of operations or to permanent hospitals in 
the interior of their own country. 


A Curious Twin Monster. 


One of the sights at Paris this summer has been 
the curious monstrosity, Baptiste and Jacques 
Tocci. They were born October 4th, 1877, in 
Northern Italy. They are now children 
for their though neither have There 
are two h two necks, and two upper trunks 
absolutely distinct, so that in front and rear they 
seem like two individuals. About a line starting 
from the insertion of the diap the single 
character commences, and in front it looks as if it 
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were one individual, though behind there are 
indications of two dorsa. The anus is unique, and 
some of _ observations in —— with ry _ 
sin, ior, according to the evidence of the 
tether a efecation takes place in each individual 
separately, noticed by the efforts of expulsion made 
by one of the upper heads without disturbing the 
other, so that there would seem to be twe digestive 
tubes opening into a single rectum. 

Dr. Mosso found that the heart of Baptiste beat 
at the rate of 152 a minute; that of Jacques 154. 
The most interesting part in connection with them 
are the nervous functions. The cerebral and 
spinal centres are distinct, and there are three 
hypotheses as to the distribution of nervous power 
in the lower extremities. , 

A reporter indulges in this ulation :— 

“If they reach puberty, as they only have one 

etic o how will it supply the wants of a 
ouble intelligence?” The twins have esca 
the perils of the first twelve months of infant life, 
and ma i ag, Aa to puberty, for, according 
to the historian Buchanan, a somewhat similar 
creation lived to the age of twenty-eight years at 
the court of James rv. , 


The Metrical System in Great Britain. 


It is a curious fact that the metrical system, 
which has been permissive in Great Britain, 
ceased to be so on the 1st of January, 1879, when 
the new Act relating to weights and measures went 
into force, after which date it is lawful to buy and 
sell only by imperial measures, among which those 
of the metrical system are not included. This 
seems a step backward. 


Items. 


—At Norwich, Conn., last week, two little 
children played at making ice cream with snow 
and milk, and flavored it with aconite instead of 
vanilla, The doctor gave them an antidote and 
ordered brandy, but under the no-license law the 
druggists dared not sell an liquor for any pur- 
pose. The spirit was finally procured and the 
children’s lives saved. 

—Scarlet fever has appeared in the city almost 
as an epidemic. For the week ending Nov. 30th 
there. were 100 cases reported. Since then the 
number each week has steadily increased, until 
now it has reached about 200 cases a week. The 
doctors are kept very busy. About three-fourths 
of the children attacked are saved. 

—News has been received that Dr. Skinner 
Post Surgeon at Fort Peck, was hit on the head 
and mortally wounded while witnessing the killing 
of cattle for the Indians. 


Obituary Notes. 


—Dr. W. H. Farner, of Loraine, Ills., died 
December 14th, at the age of 65 years. When 
a young man, Dr. Farner went to Keokuk, and 
was for a time engaged in the government survey. 
Before the commencement of the rebellion, how- 
ever, he went south, and took up his residence in 
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Texas; subsequently becoming a surgeon in the 
southern army. After the death of his mother he 
‘returned to Loraine, practicing medicine there and 
meeting with some success. 

—Dr. Charles W. E. Rauschenberg, of Atlanta, 
died November 7th, 1878, in his 56th year. He 
was a native of Germany, and a frequent con- 
tributor to medical literature, principally through 
the pages of the Atlanta Medical and Surgical 
Journal, 

—Alexander Marselis Vedder, m.D., a well- 


known physician of Schenectady, and ex-Mayor of bri 


that city, died December 20th: Dr. Vedder 
studied medicine, and received his diploma from 
the University of Pennsylvania in 1839. He 
served a short time as resident physician in Block- 
ley Hospital, and then began to practice in his 
native city. He was the first American physician 
to publish an article on Bright’s disease, and 
became noted as an authority in diseases of the 
chest. In 1840 he was appointed lecturer on 
Anatomy and Physiology in Union College; 
shortly afterward professor. This position he 
filled for nearly twenty years. In 1856 he was 
elected Mayor of Schenectady. 


—Dr. Julius Millingen, who was a wesoesatiil 
archeologist and discoverer, and the physician 
who attended Lord Byron in his last illness, has 
just died at Constantinople. He was once in the 
service of the Sultan Mahmoud n, and became 
physician to the Sultana, mother of Abdul Mejid. 


—Dr. George A. Riecker, a graduate of Jefferson 
College, Philadelphia, and some time surgeon to 
the Panama Railroad Company, died in Panama 

on the 4th ult., of congestion of the liver. 


—Dr. Joshua Y. Jones, who was a member of the 
State Senate many years ago, and who was also 
Lazaretto Physician once, died at his residence in 
Upper Dublin township, Montgomery county, on 
Christmas Day. 


QUERIES AND REPLIES. 


A correspondent asks whether it has been ob. 
served thut the drinking of hot or cold fluids when, 
or after, taking calomel, before it operates off, réally 
has a tendency to produce salivation. 


Dr. W., Kansas.—The horse-hair snake is a fre- 
quent and harmless inhabitant of stagnant pools. 
You do not say, and we do not understand, tlie 
cause of the alarm it created in the family. 


Dr. Eldridge, of I.—We shall, at: an early date, 
give in the REPORTER a résumé of the’ recent 
important discoveries on hog cholera and black 
quarter in cattle, All ge as you justly say, 
ehould be interested in them 


Pikes eg ges nm 
‘Rev. A. 
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MARRIAGES. 
EtxkiIns—MvuzzEY.—In Laco: » Noy, 2th, 
by Rev. L. T. Malvern, Dr. Daniel <Ry of Lake Vil- 

lage, N. H., and Eva H. Muzzey, of Laconia. 


SS Mans ye Pa ee 
a 8 

Rev. Dallas Tucker, assisted by Rey. Dr. Yarnall, 
Dr. i. A. ae) Aa 8. Army, ead Mary Elizabeth 


Murray, of th 

GALE~Wrieéut.—In Oneonta, N. Y., ge 9th, 
at the home of the —- by Rev. J. 7. t, of 
the North New mference, Dr. wat liam 
Gale, of Mah angpeme N. *, and Hattie E., daughter of 
the officiating c lergyman, 

pag wad fa ay LAND.—On the lith inst., by 
Rev. James Hepburn urn Hargis, at the residence of the 
bride’s father, in this ag city, ary Toland and Francis 

immelwright, M.». 


Hortsr—BLusireR—On the 6th inst., at ie 
more, by Rev. W. H. Steck, J. Weiss 
M.D., ‘of f Philadelphia, ‘and Miss’ Jennette Mercier 
Biumner, of Ardmore 
MILLER—McGEe.—At the residence of phe pete 
pares in Cross Plains, ie November 28 
the . —— Edwards, Dr. Reuben Miller saad 
iss Lizzie McGee. 
MorGAN—LEE.—In Oambridge, Vt., Nov. 28th, at 
Se sommes of the bride’s father, Dr. y ie Morgan 


Guernsey, George W. Lee, 
Fleteher, and Jennie L. ‘Morgan. is 


RANDOLPH — MAY.—On the 19th inat. the 
Church of the Holy Communion, b:; the oo Dr, 
Lawrence, Arthur R. Randolph, of tcourt, W' _ 
shire -% late Captain Fifteenth (* 
ms " pee re Sybil, eldest daughter 
of Dr. J. Frederick , of this city. 

—On November 6th, 1878. 

H. Parker, Thomas P. Walker, M.D., of aed 
bar, Pas teed county, Pa., and M Miss Mary M. Greer, 
near Mil Miffiln county, Pa. 

WooLLzy—WaALsH.—On Fag ie de Dee, ith by 
the Rev. 8. Ki} Aeronder, D V. 8. Woolley 
and Emma sitet Now Yor of the late Xnaree 
B. Brinckerhom all New" York. 


Cookz.—In New Yor: Tuesday, Dec. 17th, at 
his a Jone residence, o, OJ est 25th street, Chauncey 
gph rs ke, M.D., € 7ist year of his age, 

AYLEY.—In Philadelphia, suddenly, on the 20th 
tnitane Annie M., wife of Dr. James ’ Gayl ey. 

Jonxs.—/ Three 8 Jo ae mery Co., Pa., on 

mber a in . Jones, M.D., aged 

seventy-twe . 

Krovus m-On Bat Satu’ December Hy at BS 4- M., of 
consumption, Dr. Tulas rouse, aged 30 

MILis.—At Pittsfield, Mass. bee Leng "Qhacies D. 
Mills, .D., aged 61,80n of the late Drake Mills, Esq., 
of this city: 





avenue, Jersey Ci 
Dr. Jos a. 


Prewitt.—At Grand n, Tenn., 
Dr. N. H. Prowitt inthe d7th yeat of hie 


low fever. He was a in thee of mem 
pg tie and fell in the line of duty. 

—Saturday mo . December 14th, at 6 
g'eloak, Geo AL = son ror ir. F. H. and Minnie 
Schell, aged 

SILLIMAN. ar theeven of the 26th me Catha- 
rise iiesbethe aah or be oe Siliteakee eee 


TAYLOR.—In. svgning fm comny lowe, mov) 
4th, Mrs. jor, an 
daughter of Wan Ht a Allbee, Or Bpringheld: Ver uged 

aru —datieah at eae, N. Y., _— 
Willard Erskine, 18 months, . youngest eid 
Nina A. and Samue: B. Ward, M. 


Ww N.—At his reside j a Bill Christi 
cout Rear hema oan 


ison, D.D. 





ee UE ee ee 


